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Since my last lecture, Monday, the 28th 
February, I have had a considerable number 
of admissions, altogether about two dozen, 
of which several have been cases of consider- 
able interest. Of these, two are female 
tubercular cases; three or four are cases of 
mania or melancholia; two are female cases 
of spotted fever, with typhoid symptoms in 
one of them; two are cases of paralysis in 
males advanced in life; one is a case of 
chronic pleurisy in a female; two or three 
are cases of infantile disease, and there are 
about half-a-dozen more, including, one of 
hysteria; another of articular rheumatism ; 
a third of intercostal rheumatism with bron- 
chitis, closely resembling, so as to simulate, 
pleurisy to a considerable extent. Some of 
those cases are very interesting, as I have 
said, and I strongly recommend them to your 
attention up-stairs, but they have been as yet 
too short a time under observation to be 
brought more particularly under notice in 
this place ; at present I must limit my re- 
marks to the cases whose history has been 
completed by recovery, or else by death. 
There were several discharges that I had not 
time to notice at my last lecture, as well as 
others occurring since then. I now proceed 
to bring under your notice a few of these, 
which were of more importance or interest 
than others, 


CONGESTION OF THE BRAIN. 


On the Ist of this month a young man was 
discharged from Murray’s ward, who had 
been for many years in the army, and subse- 
quently in the police, from which latter he 
had been but six weeks discharged, on ac- 
count of “ something in his head;” soon after 
his discharge he was one day seized in the 
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street, I think, with some sort of fit, during 
which he was insensible, and of the particu- 
lars of which he was unable to give me any 
precise account ; after this he was admitted 
as an in-patient Feb. 11th. 

On examining him, I found him stupid, 
complaining of giddiness, thirst, and noise in 
the ears; his pulse was rather quick, and 
his carotids were beating fulland strong. He 
was put on fever diet, had antimonial mix- 
ture, and was afterwards cupped to eight 
ounces on the nape, which was repeated on 
the 16th: he had on the 11th, likewise, a 
purge of calomel and jalap, and a dose of 
senna tea on the 13th. By those means he 
was much relieved ; yet on the 18th his ca- 
rotids were still beating strongly and fully, 
and to this circumstance I attach much im- 
portance in head attacks. I advise you al- 
ways to examine the carotids in such cases, as 
their action is a much more accurate index 
of the state of the circulation in the head 
than that of the radial or of any other artery, 
or than the heat of the scalp or colour of the 
face. If you find the carotids full, resisting 
pressure, and large, you may generally infer 
with confidence that there is too much blood 
in the brain, and that the organ is too much 
excited, and requires the use at least of local 
means of a lowering nature, and also proba- 
bly of derivatives, such as purgatives, &c, 
This man had been already bled and purged. 
I therefore on the 18th ordered tartar-emetic, 
a quarter of a grain every four hours; his 
appetite was very keen, and I allowed him 
on that account fish diet. The antimonial 
caused him no inconvenience at the stomach, 
while it relieved his head; he ate ravenously 
in spite of it. On the 23rd I gave him 
quinine, on account of nervous or dyspeptic 
symptoms; he was soon entirely relieved, 
and discharged cured on the Ist March, 


HYSTERIA, 


On the 25th of last month I discharged a 
girl of sixteen that had had symptoms of ag- 
gravated hysteria, which I shall shortly notice; 
she was transferred by her friends, as I 
understood, from a neighbouring hospital, 
and was admitted into Alderton’s ward 
Feb. 17th. Before her admission into the 
hospital she had had an attack of some kind 
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that deprived her of speech, and she was for 
a time insensible. When I saw her, she was 
complaining principally of [pain in the back, 
and excessive tenderness over great part of 
the spine; she looked pretty healthy ; she 
reported herself regular monthly, and as to 
the bowels ; she had no headach or féver ; 
her tongue was moist, slightly coated white ; 
she said her appetite was good; when her 
spine was tapped or pressed she winced and 
complained loudly; and if the pressure or 
pereussion were transferred to the neighbour- 
ing parts, anywhere over a very extensive 
surface, she still complained of suffering 
pain from it; yet if pressure were made 
gradually, and maintained firmly, she seemed 
comparatively little incommoded by it. This 
girl had, I fancied, rather an arch look, that 
at first made me suspect her of what army 
surgeons call malingering, and navy surgeons, 
skulking ; in plain English, of shamming ; 
but on the whole, there was probably nothing 
more than hysteria in the case. This affec- 
tion, you are probably aware, is very often 
found to include morbidly excessive suscep- 
tibility of impression generally, and extreme 
apprehensions of harm from perfectly harm- 
less feelings and symptoms, and at the same 
time a hungering and thirsting after sympa- 
thy in their agonies, which sometimes com- 
pels weak-minded subjects to simulate grave 
disease in the absence of dangerous physical 
sufferings. This girl was put on animal 
food (mutton-chop) the day after admis- 
sion; and in a day or two, withoutthe use of 
any important remedy, her back was greatly 
better, and after a week she was discharged 
quite free from trouble about the spine or 
elsewhere. This tenderness about the spine, 
I may remark, is a common incident of se- 
vere hysterical affections; sometimes it is 
seated in the lower parts, oftener in the su- 
perior parts; and the seat of pain is aome- 
times not only tender but hot, or at least 
sensibly warmer than neighbouring parts ; 
and this lends countenance to the idea of Dr. 
Griffin and several other eminent writers, 
that spinal irritation is at the bottom of the 
hysteric passion, as old writers called it. 
This idea of congestion about the medulla 
has been extended by able writers to the oc- 
cipital region of the head, in which is seated 
the cerebellum, and which has been found 
warmer than natural in several cases of ag- 
gravated hysteria by living practitioners of 
great authority, such as Dr. Elliotson, I 
think, and Dr. Billing. I am myself not at 
all disposed to attack practical importance 
to these irritations in youngwomen about the 
medulla or cerebellum, but I think it well 
you should know the opinions of distinguished 
living observers regarding them; at the same 
time, I think it necessary to forewarn you re- 
ing those local irritations of nervous 
emales, that you will meet with them in all 
parts of the body simulating all sorts of dis- 


eases, including the gravest inflammatory 





and organic diseases. I have myself met 
with cases closely resembling peritonitis, 
cholera, disease of the heart, pneumonia, 
apoplexy, epilepsy, chorea, palsy, insanity, 
white swelling, rheumatism, spinal disease, 
fever, hepatitis, and some other of the gravest 
diseases in our nosology. But I have never 
known more than one or two instances of 
fatal hysteria, whatever disguise or form, 
whether inflammatory, spasmodic, paralytic, 
neuralgic, or any other whatsoever it may 
have thought proper to mask itself under, 
In fact, hysterical subjects die commonly in 
the course of nature, or from the nimia medici 
diligentia (as Sydenham has it), i.e, of old 
age, or the doctor, 


ARTICULAR RHEUMATISM, 


A few days since was discharged 
from Murray’s ward, a man of forty-five, 
who had been nearly three weeks in 
the house on account of rheumatism; he 
was a stout built, healthy-looking subject, 
who had suffered more or less from rheuma- 
tic affections for five years previously: he 
had been ill of his present attack since Sep- 
tember of last year, and had been worse 
since last Christmas. I found swelling and 
tenderness in the right hand and knee, and in 
each foot ; several of the joints affected were 
red, obviously owing to inflammation, as was 
further evident from their heat ; his tongue 
was clean, but his pulse was rather quick, 
fuil, an’ resisting; his rest was bad from 
pain. I had him bled to twelve ounces, and 
gave him a scruple of Dover’s powder with 
two grains of calomel at night; he was put 
on broth diet. Next day leeches were ap- 
plied to the right wrist, which alone had not 
been relieved by the means employed; the 
Dover’s powder and calomel were repeated, 
and I ordered twenty drops of tincture of 
colchicum in effervescing draught every four 
hours: this purged him, and on the 18th, or 
fourth day of treatment, fever was gone and 
active inflammation ; the joints were not red 
or hot, and were much less tumid. I then 
gave him the guaiacum mixture, under which 
he mended rapidly, with fish diet. 


On the 23rd I gave him two chops for 
dinner, and added a little laudanum to his 
guaiacum to check purging, and he was soon 
after this convalescent, and was discharged 
cured March 5th. This succession of reme- 
dies you will often find very successful in 
severe rheumatism: you must bear in mind 
that the colchicum is suitable for the hot or 
inflammatory stage only or principally, and 
the guaiacum for the cool or indolent condi- 
tion of the disease; and in very chronic 
cases of rheumatic swelling, &c., you will 
succeed with iodine, supported, if necessary, 
by iron and bitters, and anodynes also, better 
than by any other remedy of daily and easy 
employment, 
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EPILEPSY. 


Since last lecture I discharged from Alder- 
ton’s ward a woman of thirty, admitted for 
fits of long standing: this case you have all 
often seen, and it exemplified well the 
obstinacy of inveterate head affections. 
This woman was eight months under my 
care, and had a great variety of reme- 
dies tried in her case, and yet was dis- 
charged not cured, but relieved only; 
she could not tell how many times she had 
had the fits, or with precision how long she 
had been subject to them; but it appeared 
that some seven years before she had had a 
child, and that since then she had had much 
trouble, and been occasionally disturbed in 
her mind, although never confined as a luna- 
tic. She was admitted July 22nd, 1841, and 
discharged Feb, 28, 1842. There was nothing 
defective about the head, which was well 
formed, and rather handsome. The colour, 
nutrition, and general form were favourable ; 
the head was habitually too warm; the 
carotid pulse was large, resisting, and full ; 
there was nearly constant headach and giddi- 
ness. I first tried cupping with purging, 
but was obliged to abandon that method on 
account of troublesome piles; then I tried 
calomel and antimony with small cuppings ; 
then a large caustic issue was established on 
the crown of the head, and kept open for a 
considerable time with views similar to those 
acted on by Dr. Prichard, of Bristol, in cer- 
tain cases, and in a remarkable case then 
recurring to my mind as recorded, I think, 
in a work of Dr, James Johnson : but these 
means proved in this case ineffectual, without 
occasional cupping as before. I then tried 
the cold douche to the shaven head, but with 
unsatisfactory result, As she was of rather 
full habit, and as the carotids were still beat- 
ing as before, and perceiving that the skin was 
dry, although, excepting the head, no part 
ofthe body seemed too warm, I tried a prac- 
tice of Dr. Cheyne and Dr, Abercrombie’s, 
and gave her antimonials in considerable 
quantity; at first the antimonial powder was 
used, and at night only; and afterwards 
tartar-emetic at intervals during the day 
also; the largest dose being one drachm of 
antimonial wine given every four hours in 
effervescing draught, on account of the weak- 
ness of her stomach. This plan nad more 
effect than any I had yet tried; it softened 
the skin; cooled the head; diminished the 
volume and power of the carotids; but dur- 
ing the antimonial course as under other 
means I was obliged to cup to six ounces 
from time to time to diminish headach and 
giddiness, and ward off fits. At another time 
I tried ammoniaret of copper, which her sto- 
mach, I soon found, would not tolerate ; then 
lunar caustic was given for some time with 
no better effect, as this also disagreed. 
Berlin remedy, to us, at least, practically 
new, was then tried for a fortnight, namely, 
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indigo; this was increased from one seruple 
to drachm doses every four hours, when it 
was of necessity abandoned, owing to the 
supervention of a sharp colicky attack, with 
tumefaction and extreme tenderness of the 
abdomen and fever, upon a costiveness of 
three days’ duration. At first the indigo 
purged moderately, but latterly habit had 
lulled the excitability of the bowels, aad cos- 
tiveness resulted ; the colic yielded readily 
to castor-oil ; but as no improvement in the 
head symptoms followed the use of the in- 
digo, I did not resume it; during the whole 
time an occasional cupping to six ounces 
was required as previously. The last re- 
medy tried was the favourite antispasmodic of 
Guy’s Hospital, and of which Dr. Babington 
has lately reported so encouragingly; I 
mean white vitriol. This was given for the 
last few weeks as far as two grains every 
four hours, and with apparent benefit, I 
regret having been unable to try this remedy 
longer and more freely. 


BRONCHITIS WITH INCIPIENT TUBERCLES, 


On the 17th of last month I discha 
from Murray’s ward a man of fifty-six, 
about four weeks’ treatment for chronic 
cough with expectoration, and apparently 
some slight deficiency in the resonance on 
percussion ; also rather defective expansion 
and penetration by air in breathing at the 
top of one lung; the expiration also was, I 
thought, unduly distinct, and protracted in 
the same region. Taking these minute de- 
viations from rule together, there was reason 
to infer incipient tuberculation of at least 
one lung; he had had cough and expectora- 
tion of ordinary catarrhal matter for abouta 
year; he was feverish on admission, and 
was put on the antimonial mixture every 
second hour, with a blister to the sternum on 
account of tightness under it in coughing, 
&e; he had broth diet. In two days the 
fever and pain in coughing were down sufli- 
ciently, and his appetite was good, and he 
had achop allowed him. On tle sixth day 
he had instead of the antimonial a mixture 
of mucilage with some sal volatile and pare- 
goric. On the eighth day I added an ano- 
dyne draught at bedtime, on account of dis- 
turbance of rest from coughing. On the 4th 
February he was much improved, and I gave 
half a pint of ale for dinner, and put him on 
the diuretic mixture mentioned in my last 
lecture. On this plan he continued for a 
fortnight, and was discharged to his work. 

On the views with which the diuretic was 
given, namely, to relieve the bronchial sur- 
faces by determining to the kidneys, I spoke 
in my last lecture. I now wish merely to 
remark, that alkaline medicines have, I am 
convinced, a curative or palliative operation, 
as the case may be, in chronic coughs, those 


A | of a tubercular kind as well as others, which 


can be explained only by reference to some 
action on the blood and through the blood. 
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This man, you observe, had alkalines, first 
ammonia, and then potass, each in a form in 
which the salt is readily decomposed in di- 
gestion, and the alkali left to its natural af- 
finities more or less, as has been shown by Dr. 
Prout'and otherdistinguished physicians and 
chemists. Now, it has been held that the habi- 
tual use of alkalies so modifies the composition 
and the distribution of the elements of the 
blood, as to prevent the formation and depo- 
sition of tubercular matter; and the most 
recent writer on this subject that I have seen, 
seems to contend that the caustic alkali is 
capable in time of effecting the resolution or 
absorption of tubercle already deposited. I 
am not prepared to adopt the whole of Dr. 
Campbell’s views (the author I allude to at 
present) on this subject, but I think he has 
strengthened materially the claims of the alka- 
lies to the character of anti-phthisical agents. 


PNEUMONIA MASKED BY A BILIOUS ATTACK, 


There is up-stairs a convalescent (I may 
so call her I think) in Alderton’s ward, whom 
you have all seen repeatedly, and to whom I 
will shortly direct your attention. Her age 
is thirty-nine ; she was admitted on the 14th 
of last month with nausea and vomiting, and 
other bilioussymptoms ; her bowels had been 
confined for some days when I saw her, and 
her tongue was thickly coated with buff; 
she had been rejecting everything nearly that 
she took for the previous week; her pulse 
was far above 100, large, but not hard ; she 
had headach, and pains more or less all over 
her person, especially of the back and limbs ; 
her face was flushed ; she had much tender- 
ness of the epigastrium and neighbouring 
parts of the abdomen. I first ordered a 
draught of senna and sal volatile, which was 
soon followed up with a turpentine enema 
and some aperient pills; these relieved the 
bowels and stomach, and the vomiting soon 
ceased. Tartrate of soda in effervescing 
draughts was then ordered every four hours, 
and the third day eight ounces of blood were 
taken from the arm, and turpentine stupes 
were applicd to the epigastrium. On the 
fourth day ten leeches were applied to the 
epigastrium, and afterwards a large bran 
poultice, to be renewed every four hours so 
as to be always hot; a little prussic acid 
also with mucilage was given five or six 
times a-day. Under these means the nausea 
as well as the other bilious symptoms gave 
way, and the epigastric tenderness was re- 
moved, and then an entirely different train 
of symptoms became prominent, which were 
previously obscured and put very much out 
of sight, but still had not escaped notice 
under the mask of the bilious attack which 
had overlaid them. The cessation of the 
gastric disturbance left room for the full dis- 
play of the symptoms of an inflammation of 
one lung, under which this patient was as- 
eertained to labour very soon after her ad- 
mission, On the first physical examination 





her right side was found unchanged in form, 
but comparatively motionless and dull nearly 
throughout. All over the right scapular re- . 
gions of the chest the breathing was shrill 
and tubular, showing recent compression of 
the larger air tubes and obstruction of the 
small ones of the middle and lower right 
lobes; almost no vesicular breathing conse- 
quently was to be heard, nor any satisfactory 
signs of air penetrating beyond the large 
tubes. There was, however,aslight remnant 
of crepitation ,at the lower edge of the lung 
affected; there was pain in coughing, and 
deep breathing in the affected side ; the cla- 
vicle of the same side and the subclavian 
region were to the finger in percussion dull, 
hard, and resisting ; she had spitting of blood 
some years since. In short, there was evi- 
dence more than enough that this was a case 
of a tuberculated lung, on which a general 
inflammation had supervened, and which was 
further complicated with and masked by a 
bilious febrile attack. Accordingly, after 
the suppression of the gastric symptoms, 
calomel and opium thrice daily was ordered, 
and fish diet. Under this plan with opiates 
at night she mended soon; the pulse fell to 
110, 108, and so gradually downwards under 
100, and sleep became better; the cough 
and pain in the inflamed side became less 
and less; all headach, foul secretions, &c., 
disappeared. 

On the 28th (the 14th day) I gave her one 
chop instead of fish; she was now nearly 
convalescent, so far as the bilious and inflam- 
matory attacks were concerned, and little re- 
mained but the debility natural to her cir- 
cumstances; the lower right lobe is now 
tolerably permeable to air; there is no dys- 
pnoea ; she rests well ; her appetite is good ; 
she had lately some anasarca with wheezing, 
and a slimy state of the air-tubes, for which 
I gave her diuretics with advantage. I 
think it very possible that this woman may 
be able ere long to go out and resume her 
occupations; but I shall in that case confi- 
dently reckon on another visit from her next 
winter, at all events, if not much sooner, 
Heret lateri lethalis arundo, 

Note.—Dr. Clendinning concluded his 
lecture with an account of the morbid ap- 
pearances in the case of a man spoken of in 
his former lecture, in whom phthisical diar- 
rhoea was treated with encouraging results 
by lunar caustic and laudanum injections 
and sugar of lead pills, It appeared that 
in addition to tubercles and emphysema in 
both lungs, and a cavity, as predicted, in the 
right apex, there was ulceration of the jeju- 
num, ileum, and colon: the liver also was 
fatty. He pointed out the impracticability 
of a cure in such a case, and at the same 
time the reasonableness of supposing that 
under less unfavourable circumstances much 
more complete relief from the diarrhoea than 
he had been able to afford, might have been 
looked for with some confidence.—Rep, L. 
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(Continued from p. 820, vol. i., 1841-2.) 


PHYSIOLOGICAL AND MEDICAL HISTORY OF 
SALIVA, 


As introductory to the experiments about 
to be recorded concerning the physiological 
action of saliva, it will perhaps be advisable 
to give a passing sketch of the opinions 
which have variously prevailed upon the 
subject of its activity. This is intended, 
not in a pride or pomp of research, but sim- 
ply to show the relation which exists be- 
tween the curious speculations of antiquity 
and the practical investigations of our own 


ay. 

Like most other substances possessing, or 
believed to possess, considerable activity, 
saliva has been the subject of much super- 
stitious veneration and use. The practice of 
spitting in loathing or disgust, whether with 
a contemptuous or a curative intention, owes 
its origin to a very remote age. Macyopevdy 
re idwy i imitsrroy gpi~ag tig KoATov 
rica. (Theophr, in Charact. de Supersti- 
tioso.) 

“ Eteum morbum mihi esse, ut qui me 
opus sitinsputarier? Hrec. Ne verere, multos 
iste morbus homines macerat: quibus in- 
sputari saluti fuit.” (Plautus in Captivis., 
3. 4, 21.) 

“* Ter cane, ter dictis despue carminibus.” 
(Tibullus, 1. 2. 54,)* 

“Quis non si admoneatur ut de suis 
cogitet, tanquam dirum non respuat, et in 
capita inimicorum, aut ipsius intempestivi 
monitoris abire illa jubeat?” (Seneca, in 
Consol. ad Marciam., cap. ix.) 

“‘ Despuimus comitiales morbos, hoc est, 
contagia regerimus. . . Veniam quoque 
a Deis spei alicujus audaciores petimus in 
sinum spuendo. Etiam eadem ratione terna 
despuere deprecatione, in omni medicina 
mos est, atque ita effectus adjuvare.” (Pliny, 
N. H., 28. 7.) 

**Tunc immensa cavi spirant mendacia 
folles, conspuiturque sinus.” (Juvenal, Sat. 7. 
112.)t 





* Qc py BacravOs di, rpic sig indy Exrvea 
xé\rov. (Theocrit., Idyll. 7.) 

t Eig xédrov ob wrie. Em rwy peya- 
Aavywy. (Diogenianus, cent. 4., prov. 82.) 
Ob phy rag ye tAwidag aveidey aX’ ciai Kai 
Aaprpai’ mriw dé sig KédTOY, TH Tapomia 
mweOopevoy. (Libanius, Epist. 191. ad Mo- 
destum, Vide Erasm., Chil, 1., cent, 6.) 





“In cubiculo despuuntur caduci comi- 
tiales.” (Apuleius in Apolog.)* 

Pliny says that the ancients were accus- 
tomed to spit upon their hands to increase 
the vehemence of a blow. ‘“ Quidam. vero 
aggravant ictus, ante conatum simili modo 
saliva in manu ingesta. (N. H. 28. 7.) 
“ With equal confidence the moderns spit 
into their hands when they fight, and spit 
under the humiliation of discomfiture.” 
(Dalyell.) Spitting upon money received in 
traflic was formerly a very common practice. 
(Del Rio, Disquisitiones Magicz, lib. vi., 
c. ii., p. 408.) In a remote Scottish islet, 
spitting into the grave constitutes an import- 
ant part of the funeral ceremony. (Buchan, 
Descript. of the Island of St. Kilda.) Ori- 
ginally in Scottish baptism the priest had to 
moisten the child’s ears with spittle. (Char- 
talarium Aberdonense, fol. 23. M.S.) The 
canonists say, “ Let the nostrils and ears be 
touched with spittle, that the nostrils may be 
opened to receive the odour of God, and the 
ears to hear his mandates.” (Gratian, De- 
cretalia. de Consecratione.) The Romans 
were accustomed, on the eighth or ninth day, 
to moisten the forehead of the child with 
saliva, that magical arts might be averted. 
(Macrobius, Saturnalia, lib. i., c. xvi.) In 
Africa the priest of a tribe spits three times 
in the face of the child during the ceremo- 
nial of baptism. (Park, Travels, vol. i., 
c. xx., p. 269.) “In Scotland, the skilful 
were requested to spit on distempered ani- 
mals. Cows fell sick, their milk dried up; 
they instantly recovered from so potent a 
remedy. Nay, when three ears of barley, 
previously spit upon, were thrust into the 
mouth of one almost suffocated in the mire, 
the animal quickly recovered.” (Dalyell, 
Darker Superstitions of Scotland, p. 73-4.) 

Amongst the many active properties as- 
cribed to human saliva by the ancients, that 
of affecting serpents by its odour or by con- 
tact, is one concerning which there seems to 
have been no difference of opinion. 

Tfo\Ad«t cai Bporiwy ciadwy irotrpecay 
édunv. (Nicander in Theriac., 7.) Item 
(Aristot., Hist. An., 8. 33. 988.) 

“ Est itaque, ut serpens, hominis que 

tacta salivis, 
Disperit, ac sese mandundo conficit 
ipsa.” 
(Lucretius, De Rerum Natura., 
642-3.) 

“ Et tamen omnibus hominibus contra ser- 
pentes inest venenum: feruntque ictas sa- 
liva, ut ferventis aque contactum fugere. 
Quod si in fauces penetraverit, etiam mori : 
idque maxime humani jejuni oris.” (Pliny, 
N.H., 7. 2.) 

“Sed de mirabilibus que visa sunt in 
talibus, est unum quod Aristoteles refert, in 


“ et lustralibus anté salivis 
(Pers,, Sat, 2.) 33-4-) 


1. iv., 








Expiat.” 











libro de regimine dominorum, quem scripsit 
ad Alexandrum: quod videlicet puella 
missa fuit Alexandro, ex cujus morso morie- 
bantur homines, sicut ex morsu serpentum : 
et humor salivalis in ipsa fuit venenum. Et 
bilitas hujus probatur ex eo quod sagitta 
itincta in salivam hominis jejuni intoxicatur, 
quando vulnerat. Ex quod unicuique saliva 
propria est medicamen contra venenum, et 
alteri non est salutaris.” (Albertus, Mag, de 
Animal, Tract. 7. 2. 5., p. 236.) 

“Si quis jejunus exspuit super scor- 
pionem, interimit illum. Item sputum 
jejuni si morsibus serpentum, et tumoribus 
applicatur.” (Habdarrahmanus Aigyptus. 
interprete Ecchellensi.,c. 1, p. 2.) See also 
Aétius (De Re. Med., 2, 107, p. 65); lia- 
nus (Hist. Animal., 4. 22, et 7.26); Groeb- 
ner (Medicin. Vet. restitut., cap. 1); Cos- 
mann. (Nucl. Mysterior. Natur., 2. 26); 
Lister (Dissert. de Humoribus, cap. 12) ; 
J. F. Helvetias (Diribit. Med.); Zacut. 
Lusitanus (De Medic. Princ. Histor., lib. 
xv., hist. 382); Sylvest. Boccon. (Obs. 
Curios., p. 455, seq.)* 

In the present day saliva is vulgarly be- 
lieved to be a depilatory. This notion may, 
perhaps, be dated from the opinion of the 
ancients concerning the saliva of other 
animals. 

“ Quid dicis tu latro? 
supercilia tua excussit?” (Petronius 
Sat.) 

“Quippe cum saliva salamandre qua- 
cumque parte corporis, vel in pede imo re- 
5g omnis in toto corpore defluat pilus.” 
(Pliny, N. H., 29. 23.) 

“Desine jam Lalage tristeis ornare ca- 

pillos, 
Tangat et insanum nulla puella caput. 
Hoc salamandra notet, vel sava nova- 
cula nudet, 

Ut digno speculo fiat imago tuo.” 
(Martial., 2. 66.) 
“ Defluit expulsus morbo latitante capillus, 
Seu salamandra potens, nullisque ob- 
noxia flammis, 
Eximium capitis tactu dejecit honorem.” 
(Serenus, c. 9., 129.) 
See also Gufer. (Medicin. Domestic.), 
Hieron. Mercurialis (De Excrement, lib. iii., 
cap. iii.) 


Medical History of Saliva.—As an exter- 
nal application, saliva has universally been 
in great repute for affections of the eyes. 

“ Mulieris quoque salivam jejunz poten- 
tem dijudicant oculis cruentatis. Et si 
contra epiphoras, ferventes anguli oculorum 
subinde madefiant: eflicacius, si cibo 
vinoque se pridie abstinuerit.” (Pliny, N. H., 
28. 22.) 


que salamandra 
in 





* Galen speaks of having seen a scorpion 
killed by saliva alone, without incantation. 


DR. WRIGHT ON THE PHYSIOLOGY AND 


“Si mulieris saliva, que pueros, non 
puellas ediderit, et abstinuerit se pridie vino, 
et cibis acrioribus, et imprimis si pura et 
nitida erit, angulos oculorum tetigeris, 
omnem acritudinem lippitudinis lenies, hu- 
moremque siccabis.” (Marcellus, Empir., 
c. 8., p. 57.) 

When Vespasian visited Alexandria, an 
inhabitant of the city besought him to spit 
upon his eyes for the restoration of sight : 
we are told that the remedy was successful. 
(Suetonius, in vita WVespasian), Tacitus 
(Historia, lib. iv.,c. 81). See also Marcell. 
Donat. (De Hist. Medecin. Mirab. lib. vi.) ; 
Langius (Epist. Medic., lib. iii.) ; Tackius 
(Triplic. Phas. Sophic. Chrysog. Animal.) ; 
Conrad. Johrenius (Dissert de Christo Me- 
dico, cap. i.) 

In various affections of the eyelids, as 
tubercle, stye, hydatid, and inflammation, 
the externa! use of saliva has been recom- 
mended by Verduccius (Suite de la Patho- 
logie de Chirurgie, cap. v.) ; Bayrus (En- 
chirid. Pract., cap. v.); Doloeus(Encyclop. 
Chirur., lib. i.); Musitanus (Chirurg., 
tom. i., cap. xxxi.); Burnet (Thesaur. Med, 
Pract., lib. viii.); Etmuller (Oper. Med., 
tom. i.) ; Bonetus (Polyalth, tom. i., lib. ii.) 
In cutaneous diseases its use has been 
advised by Galen (De Simpl. Med. Fac., 
lib. x.); Hifer (Hercul. Med., lib. v.) ; 
Valescus (Philon. Chirurg., cap. viii.) ; Pla- 
terus (Prax., tom. ii.) ; Gerbezius (Chrono- 
log., Med. Pract., An. 2.); Riedlinus 
(Linear, Medic., An. 1697) ; Gieswein (De 
Mat. Med.); Munnick (Chirurg., lib. i., 
cap. xix.); Lonicerus (Herbar., part ii.) ; 
Joel (Op. Med., tom. iv.); Bierling 
(Thesaur. Pract., cas. 65). 

To remove the pits of small-pox its em- 
ployment has been suggested by Doloeus 
(Encyclop. Chirurg., lib.i,); Etmuller (Op. 
Med., tom. i.) ; Coschurz (Schroed., lib. v.) ; 
Laurent. (Scholz. Consil. Medicin.) 

To dissipate mother-marks, Hoffmann 
(Disp. de Saliv. et ejus Morb., cap. iv.) ; 
Valentius (Prax. Med. Infallib., cap. i.) 

To eradicate corns, Nuck. (Sialograpbia) ; 
Blancardus (Institut. Med., part iii.) ; Paul- 
linus (Pharmacop, Stercor. 

To cure warts, Nuck. (Sialog.), Rhodius 
(Act. Hasmiens., vol. iv.) 

To remove ganglia, Chalmeteus (Enchirid. 
Chirurg., lib. i., cap. xiii.) ; Brendel. (Cor- 
sil, Medic.); Wedelius (Exercit. ed, 
Philolog., Decad. 4., Exercit, 8.) 

To heal ulcers and recent wounds, 
Muralt. (Script. Chirur., Obs..177) ; Muys 
(Prax. Chirur, Rational., Decad. 4); Cu- 
manus (Obs. 34, apud Georg. Hieron. 
Velsch.); Fabricius ab. Aquapendente (Op. 
Chir., part ii., lib. ii, cap. xxxiv., ed. 
Francof.); Overcamp. (Chirur., lib. iii., 
cap. x.); Ol. Borrich (De Ort. et Prog. 
Chem.) ; Bartholin (Anat, Reform., lib. iii.); 





(De Simp. Medic. Facult., 10. 16.) 


Stahl ys Sens. Natur. circa Curat. Incongr., 
cap. i. 
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More recently it has been advised to add 
saliva to ointments and other external appli- 
cations, to facilitate their absorption. “ Dr. 
Brera mixed opium with saliva, and found 
it useful in chlorosis ; with squills, digitalis, 
corrosive sublimate, aconite, and tartar- 
emetic. To his own experience he subjoins 
the testimonies of Dr. Benvenuti at Turin, 
Drs. Picolli and Locatelli at Milan, and 
Dr. Bottelli. 

“ From all these observations he is led to 
conclude, that every avimalized fluid is fitted 
by nature to render remedies capable of 
being absorbed.” (Annals of Medicine for 
1798, vol. iii., p. 190, et. seq.) 

The internal use of saliva has also been 
recommended, Pliny advises as a cure for 
a cough, “ Saliva equi triduo pota,” (N. H., 
28.53.) Kenelm Digby extols its use in 
cephalalgia. (Demonstrat. Immortalit. Anim. 
Rational, App., p. 218.) 


EXPERIMENTS ILLUSTRATIVE OF THE PHYSIO- 
LOGICAL ACTION OF SALIVA, 


Actien upon Vegetables, 


Experiment 1,—A slip of hawthorn, of a 
gilliflower, and of a carnation, were put into 
six drachms of saliva, slightly alkaline, sp. 
gr. 1.008. In four hours the two first began 
to droop, and never recovered their live- 
liness. In thirty-six hours the carnation 
Foy ty and never raised its head again. 
On the fourth day they were all dead. The 
sp. gr.of the saliva was increased to 1.027. 

A similar list of flowers was put into a 
solution of gum-water, sp. gr.1.205. The 
hawthorn drooped slightly in six hours, and 
the gilliflower on the following day; but 
they regained their freshness, and on the fifth 
day were quite lively. 


Experiment 2.—A slip of a black ecur- 
rant tree, of a geranium, and of a stock, were 
laced in an ounce of saliva, slightly alka- 
ine, sp. gr. 1.009. At the end of five hours 
the stock looked sickly ; at the end of twelve 
hours it drooped considerably; and on the 
following day its perfume was gone. At the 
end of twenty-four hours the geranium had 
lost its liveliness, and when thirty hours had 
elapsed the black currant seemed to be 
dying. They were all dead on the morning 
of the fourth day. 

Three slips from the same plants as the 
last were put into an ounce of water holding 
in solution two grains of carbonate of soda. 
They were all lively and healthy-looking up 
to the fifth day. 

Three slips were also put into an ounce of 
water, in which had previously been dis- 
solved a grain and a half of sulphocyanide 
of potassium. On the fifth day these pre- 
sented exactly the same appearance as the 


Experiment 3.—An ounce of saliva, sp. 
gr. 1,010, was rendered exactly neutral by 





acetic acid ; and a slip of parsley, of mint, 
and of thyme, were then placed in it. The 
parsley sickened in eight hours, and died in 
thirty ; the mint began to droop in twelve 
hours, and at the end of forty-eight was 
odourless and withered; and the thyme, 
though it retained its perfume, was faded 
and sapless at the end of the third day, 

Three slips from the same plants were put 
into an ounce of water holding in solution 
three grains of acetate of soda. At the end 
of the third day there was scarcely any dimi- 
nution of their liveliness. 


Experiment 4.—A daisy, with its roots 
entire, and carefully freed from soil, was put 
into an ounce of saliva, slightly alkaline, sp. 
gr. 1.011. At the end of a week it was 
quite lively and fresh. 

This form of experiment was repeated 
upon a stock: at the end of six days there 
was no decline either in its odour or its 
aspect. 

Similar experiments were performed upon 
many other flowering plants, and with cor- 
responding results. 

A stock, a pink, a carnation, and a rose, 
were severally watered with saliva alone for 
a fortnight, but neither drooping nor decay 
was the consequence. 

Some seeds of wheat were put into mould, 
which was kept moist with saliva for a 
month. Germination and subsequent growth 
were in all respects healthy and natural. 
Similar results attended a repetition of this 
form of experiment with horse-beans, mus- 
tard-seed, turnip-seed, &c.* 

These experiments would appear to indi- 
cate that saliva is capable, under certain cir- 
cumstances, of exerting a deleterious influ- 
ence upon living vegetables, The fact of 
slips from plants being so conspicuously 
affected by saliva, whilst when seeds or 
roots were immersed in itno injury was sus- 
tained, will be found to correspond with 
subsequent experiments upon animals, which 
prove that when saliva is injected into the 
arterial system its action is generally and 
often rapidly fatal. 

The correlative experiments also show 
that neither to its specific gravity, nor to its 
alkaline, nor to its saline nature, .is saliva in- 
debted for the effects which it is capable of 
producing upon vegetable life. 


Action upon Animals, 


Experiment 1,—A quantity of saliva was 
sweetened with sugar and placed in the sun- 
shine. It attracted a multitude of flies, 
which drank it greedily, but I did not dis- 





* Joh. Frid. Ortlobius singularly enough 
says, that if seeds be held for some time in 
the mouth they will not afterwards germi- 
nate. (Histor. Part. et GEconom. Animal. 
Dissert. 4, § 10, p, m. 29.) 
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of an hour and a half, after which time it 


cover that a single fly had been poisoned 
by it. 

I repeated this form of experiment many 
times, and always with the same results. 

Pliny (N. H., 28, 4,) and Patinus (Orat. 
de Remed. Specific.) say that saliva destroys 
insects : probably they never tried the expe- 
riment. 


Experiment 2.—Two ounces of feebly 
alkaline saliva, sp. gr. 1.006, were injected 
through an elastic-gum catheter into the 
stomach of a mongrel dog.* For about an 
hour and a half he seemed to be uneasy, and 
whined occasionally, as though in pain. At 
the end of eight hours he was killed, but no 
ptyalin could be detected in the stomach, nor 
was any discovered in the blood. 


ExperIMENT 3.—Three ounces of saliva, 
faintly alkaline, and of sp. gr. 1.008, were 
injected into the stomach of a terrier dog. 
In about ten minutes symptoms of uneasiness 
were manifested, and the abdominal muscles 
were slightly contracted. These appear- 
ances subsided in the course of half an hour, 
and at the end of six hours the animal was 
destroyed. A trace of ptyalin was disco- 
vered in the stomach ¢ and in the duodenum, 
but not any could be detected in the blood. 


Experiment 4.—Six ounces of slightly 
alkaline saliva, of sp. gr. 1.011, were in- 
jected into the stomach of a young bull- 
terrier dog. At the expiration of eleven 
minutes he exhibited pretty strong signs of 
disquiet; and when nineteen minutes had 
elapsed he vomited the entire of what had 
been given tohim, The ptyalin was readily 
detected, and did not appear to have under- 
gone any change. 


Experiment 5.—A similar quantity of sa- 
liva was given to the same dog on the follow- 
ing day, and his gullet was tied to prevent 
vomiting. The stomach made an occasional 
effort to expel its contents during the period 





* In each instance wherein saliva was in- 
jected into the stomach of a dog, the animal 
had not been allowed food for twelve hours 
previously. 

+ I am not a little happy and honoured in 
being permitted to say that my friend Dr. 
Percy, whose accuracy as an analytical 
chemist infinitely transcends my own, has 
twice detected ptyalin in fluids ejected from 
the stomach ; once in the fluid of pyrosis, 
and again in that of “ green vomiting.” 1 
mention this as an additional argument in 
favour of the existence of the disputed prin- 
ciple ptyalin. 

¢ Miller says that ptyalin, or “ salivary 
matter,” has been found “in the fluid 


effused in several dropsical affections, and in 
that of the vesicles excited by cantha- 
rides,” (?) Trans, by Baly, 1. 142, 





became comparatively quiet. At the end of 
eight hours the animal was killed ; in the 
stomach and duodenum traces of ptyalin 
were discovered, but not an indication of its 
presence was met with in the blood. 

This form of experiment was repeated 
three times; six, eight, and ten ounces of 
saliva being respectively employed : in the 
two first instances ptyalin was easily recog- 
nised in the st h and duodenum—in the 
last it was also found in the thoracic duct,* 
but in each case the blood was free from it. 





Experiment 6,—Two drachms of saliva, 
of sp. gr. 1.009, and feebly alkaline, were 
injected into the right external jugular of a 
terrier dog.t In three or four seconds he 
began to struggle violently, and continued to 
do so until twenty-one seconds had elapsed : 
the heart’s action during this time was much 
increased in force and frequency, and respi- 
ration was hurried and laborious, When a 
minute had passed, and the animal had be- 
come more quiet, other two drachms of 
saliva were injected, which produced the 
same effects as before, additionally to which 
was a loud yell, apparently indicative of 
acute suffering: the heart’s action was in- 
creased to one hundred and thirty beats per 
minute, the pupil became slightly dilated, 
and there was a spasm of the abdominal 
muscles. At the end of three minutes, when 
the pulsations of the heart had sunk to 
eighty per minute, two drachms more of 
saliva were injected, which so increased the 
heart’s action that I was unable to count its 
beats: there was a strong spasm of the 
pectoral and abdominal muscles, and an 
abundant discharge both of urine and feces. 
The animal was very restless, and whined 
as if in pain. When seven minutes had 
elapsed, I injected other two drachms of 
saliva, which only occasioned a slight in- 
crease in the heart’s action: the dose was 
repeated at the end of nine minntes, and then 
the heart palpitated vehemently, respiration 
became very hurried and difficult, and the 
animal struggled with much violence. He 
continued to struggle furiously, and occa- 
sionally to yell, for the further space of a 
minute and a quarter, when he became more 
quiet ; respiration was easy, and the heart’s 





* Dr. Rees, in his analysis of chyle, ob- 
tained from it a matter albuminous in nature, 
and imparting a dead-white colour, which 
matter he believed to be “ identical with a 
substance existing in saliya.” Lond. Med. 
Gazette, for Jan.1, 1841, and Lond. Ed. and 
Dub. Phil. Mag., No. 115, Feb. 1841, 
p. 156. I have only twice, and under pecu- 
liar circumstances, succeeded in detecting 
ptyalin in the fluid of the thoracic duct. 

t In every instance the process of injec- 
tion was slowly conducted, and the saliva 
was previously heated to 80° Fahr. 
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pulsations at the rate of eighty per minute. 
At the end of twelve minutes I introduced 
two more drachms of saliva into the vein: 
the effects resembled the last, with the ex- 
ception of being less severe. When twenty 
minutes had elapsed the animal was very 
weak and tottering; disinclined to move- 
ment; anxious and heavy-looking in the 
eyes; the heart beat fifty-four strokes per 
minute; and respiration was performed 
feebly and with some difficulty. At the ex- 
piration of an hour be was in nearly the 
same state, but the pulsations of the heart 
were reduced to forty-seven per minute. 
During the night he passed nearly a quart 
of urine, and lapped an abundance of milk 
and water. On the following morning he 
was very weak and dogged-looking ; he re- 
fused food, but lapped a little milk and 
water. The diuresis continued during the 
day, and I should think he passed not less 
than three pints of urine. In the following 
night he made not less than a quart; but on 
the morning of the next day his health ap- 
peared to be much improved: he was much 
stronger, and ate and drank greedily. The 
diuresis continued without any abatement 
for the two days next succeeding; after 
which time the animal recovered his strength 
and liveliness, ate and drank freely, and 
made.no more water than usual. At the 
end of ten days he was destroyed : during 
each of the five preceding days he was bled 
to the extent of four ounces, and the blood 
was carefully analysed, but without a trace 
of ptyalin being detected. Whatever blood 
I could collect after the animal’s death, I 
also scrupulously examined, and with the 
same result, 


Experiment 7.—Twelve drachms of sa- 
liva, sp. gr. 1.004, veutral, were introduced, 
at three successive injections, into the left 
external jugular of a strong bull-terrier dog. 
The first syringeful increased the heart’s 
pulsations from seventy-six to one hundred 
and twenty-four per minute ; respiration was 
much accelerated, and the abdominal muscles 
were slightly contracted. The two succeed- 
ing injections produced scarcely any percep- 
tible effect until after the lapse of twelve 
minutes, when the abdominal muscles be- 
came strongly contracted, and severe hiccup 
supervened, which was shortly followed by 
vomiting, and a forcible discharge of urine 
and feces. The heart was now feebly beat- 
ing sixty-eight strokes per minute, and there 
was a marked trembling of the hind legs. 
The animal continued in this state until an 
hour and twenty-five minutes had elapsed, 
when he again vomited, with much straining, 
an abundance of mucus and bile. At the 
expiration of three hours and a quarter he 
voided, per anum, nearly half a pint of blood 
and mucus—the dejection was succeeded by 
a painful and protracted tenesmus. Two 
similar evacuations occurred during the day, 





and towards evening an abundance of bile 
and frothy mucus was again ejected by vo- 
miting. The animal was very thirsty, and 
lapped a great deal of water, but the urinary 
discharge was not unusually copious. 

The only symptoms of continued uneasi- 
ness which the dog manifested during the 
twelve hours first succeeding the experiment 
were heat and tenderness of his paws, which 
he endeavoured to relieve by constantly 
licking them. 

On the following morning he was as lively 
as usual ; he ate a hearty breakfast, and ap- 
peared in most respects to be free from pain 
and sickness, 

In six hours after the commencement of 
the experiment I readily detected ptyalin in 
the blood obtained from the femoral vein of 
this dog; but when twenty-four hours had 
elapsed a similar search was unsuccessful. 
He was killed at the end of six days; and 
though every care was used in the exa- 
mination of his blood, I was not able to 
discover a single indication of the presence 
of ptyalin. 


Experiment 8.—Four drachms of slightly 
alkaline saliva, sp. gr. 1.010, were injected 
into the right external jugular of an old 
mongrel dog. Immediately after the fluid 
had passed the animal uttered a loud yell, 
and struggled violently; the heart palpitated 
with vehemence, and respiration became 
very hurried and irregular, When six 
minutes had elapsed, and the severer effects 
had subsided, other four drachms of saliva 
were injected. The heart’s action again be- 
came so quickened that I was unable to 
number its beats; the pupil was contracted; 
the abdominal muscles underwent a strong 
spasm; and there was slight convulsion of 
the whole frame. At the expiration of ten 
minutes the injection was repeated ; it had 
the effect of increasing, but not remarkably, 
the action of the heart and lungs ; the spasm 
of the abdominal muscles returned, and a 
quantity of bile and frothy mucus was 
ejected by vomiting. When thirteen minutes 
and a half had elapsed, an abundance of 
turbid urine and of feces, mixed with blood, 
was passed: severe tenesmus succeeded, 
accompanied alse by slight priapism. At 
the expiration of twenty-five minutes, when 
the system was comparatively calm, the 
pupil, a little dilated, but sensible to light, 
and the heart beating seventy-two strokes 
per minute, I injected the remaining four 
drachms of saliva into the vein. The symp- 
toms which attended the first injection in- 
stantly recurred, but with increased violence, 
and continued, with trifling remissions, for 
nearly four minutes, after which time their 
severity subsided. At the end of forty 
minutes there was slight convulsion of the 
whole frame ; an offensive, slimy dejection 
was passed, to all appearance, involuntarily ; 
and shortly afterwards about half a pint of 
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bloody urine escaped in a similar manner, 
When three hours had elapsed, the animal 
seemed to be tolerably calm and comfortable; 
he ate a little meat and lapped milk and 
water ; he was then left for the night. 

It was observed on the following morning 
that he had made a great quantity of water, 
and that he had been purged and vomited 
several times. He now looked drowsy and 
stupid; his eye was dull, watery, and in- 
jected ; he was disinclined for sport and ex- 
ercise ; he ate little, but drank abundantly ; 
respiration natural; pulse 86, 

Eight ounces of blood were taken from 
the femoral vein, and after a minute search 
decided indications of the presence of ptyalin 
were obtained. 

In three or four days the animal recovered 
his usuul hearty and lively habits, and little 
notice was taken of him until the morning of 
the fifteenth day succeeding the experiment, 
when he was observed to look drowsy and 
dejected ; his eyes were peculiarly downcast 
and inflamed ; he refused to stir when called; 
and when approached he uttered a growl 
expressive of anxiety and anger; his nose 
was dry and wari ; paws cold ; respiration 
irregular and quick; pulse 94: he lapped 
water or milk, but refused solid food. He 
continued in this state throughout the day, 
passing one very offensive, dark, slimy stool, 
and voiding at several efforts a great quantity 
of turbid, bilious urine. 

On the following morning the symptoms 
of the previous day were much aggravated ; 
the dog growled and snapped at everything 
living or lifeless that approached him. My 
assistant in alarm ran away, and the other 
attendants being terrified at the prospect of 
the dog’s madness deserted me also, and I 
was consequently left to manage him alone. 
By unobservedly seizing him at the back of 
the neck with one hand, and grasping him 
tightly, I was enabled to raise his lips with 
the other, when I observed that his mouth 
was filled with foam, and that his gums and 
cheeks were much swollen and inflamed ; his 
nose was very dry and hot ; paws cold and 
tender ; respiration interrupted with frequent 
sighing; pulse 106. So long as I held him 
iu my grasp he seemed to be quite docile and 
contented, but the moment I loosed my hold 
he ran furiously at me, and but for a strong 
chain which secured him to the wall, I have 
no doubt I should have suffered severely 
from his bites. In a few hours the froth 
began to distil from his mouth ; he was tor- 
tured with thirst, and lapped water eagerly, 
and without dread ; indeed, he plunged his 
mouth and face into the cold liquid, as if to 
relieve the heat and inflammation which 
troubled him; with the same intention he 
licked the cold wall and floor, but he would 
not touch any warm body, nor would he lap 
tepid water. He was remarkably irritable 
and restless, and when not ree ne ow 
jects that approached him, he was constantly 





turning about, or chewing the sand and straw 
that were near. 

He was seen in the afternoon of this day 
by Mr. Bowker, surgeon, and by several 
other scientific friends, all of whom were de- 
cidedly of opinion that he was the subject 
of madness. I was anxious to inoculate 
another dog with his saliva, but I was un- 
fortunately prevented; though I injected 
some of it into the veins, as will be seen in the 
ninth experiment, 

In the evening his restlessness somewhat 
abated, and he lay moaning in a husky voice, 
occasionally altering the position of his 
head, as if anxious to sleep. Thirst and 
salivation were diminished; eye dull and 
glaasy i ; pulse 64; nose dry; ; extremities 
co 

He continued in this state, with symptoms 
of increasing weakness and somnolency, 
until about five o’clock on the following 
morning, when, after a few struggles and signs 
of suffocation, he died. 

Sectio Cadaveris, Six Hours after Death. 
—The limbs were remarkably rigid, but the 
blood was everywhere uncoagulated, and 
presented scarcely any distinction between 
arterial and vengus. No ptyalin could be 
found in it, The right cavities of the heart 
were gorged with blood ; the left auricle was 
also full, and the left ventricle empty. The 
lungs were moderately crepitous and un- 
usually vascular ; the ai and bronchi 
contained an abundance of mucus. The 
lining membrane of the trachea was vascular, 
and the redness extended to the membrane 
of the mouth, The gullet was also unnatu- 
rally florid, but the stomach and intestines 
presented nothing unusual. The stomach 
contained a quantity of straw, sand, and coal. 
The other viscera were natural. The brain 
exhibited venous congestion upon its surface, 
and a little bloody serum at its base; but in 
other respects it was healthy. 

(To be continued.) 





OBSCURE DISEASE OF THE 
ABDOMEN. 





To the Editor of Tue Lancer. 


Sir,—I am induced to forward you the 
particulars of a case which I think may be 
of benefit to the rising profession, as a cau- 
tion against giving a hasty opinion in an ob- 
scure Six months ago I was re- 
quested to look at a little boy (seven years 
of age) who had an enlargement in the abdo- 
men, supposed to be a diseased spleen ; 
from its situation, I doubted its being that 
organ, but gave no =. of relief, and the 
child died last Thursda: 

On a post-mortem ‘examination a large 
tumour was found resting on the intestines, 
totally unconnected with any particular organ, 
weighing fifteen pounds and a half; the me- 
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senteric glands much enlarged, many the 
circumference of a middling-sized orange ; 
and on the left side of the abdomen there was 
about a pint and a half of straw-coloured 
fluid. The intestines gererally on the sur- 
face adhered tothe tumour. I am, Sir, your 
obedient servant, 
M. Rowe. 

24, Woburn-place, March 23, 1842. 

P.S.—The child received a blow about 
two years ago on the right side, which pro- 
duced a swelling that continued to increase 
till its death, 


ACONITE PLASTER IN 
RHEUMATISM. 





To the Editor of Tux Lancer. 


Sir,—Since my communication appeared 
in Tue Lancet upon the external use of the 
tincture of aconite in cases of rheumatism, I 
have adopted a new mode of using it, namely, 
in the form of a plaster. The following is 
the way in which I make it :— 

Take of the tincture of aconite Ziv, evapo- 
rate to about 3ss, or until it become of the 
consistence of oil. This should be spread 
with a paint brush upon one yard of adhe- 
sive plaster half a yard wide, and dried, 
This plaster may be cut to any convenient 
size and shape, and applied to the part 
affected. 

The effect of this plaster is so nearly the 
same as that of the tincture applied as before 
described, that it will not be worth while 
occupying your columns with cases. When 
first put on, its effects are much milder than 
those of the tincture ; in fact, it produces so 
comfortable a glow, that I seldom find a 
patient in any hurry to part with it. I be- 
lieve all its beneficial effects are generally 
produced in less than twenty-four hours ; if 
allowed to remain on three or four days it 
will sometimes bring out a rash, 

Allow me to take this opportunity of in- 
forming your readers, that the formula for 
making the tincture of aconite was inserted 
in Tue Lancer a few weeks after my letter 
upon its use, I think in the month of July 
last; but I am not certain as to the number, 
as I have mislaid my copy of it; perhaps 
you can state the precise week. I have re- 
ceived several letters from medical men in 
the country inquiring the mode of making 
the tincture, in consequence of the whole of 
my letter not having been inserted at once. 
I remain, Sir, your obedient servant, 


Joseru Curtis. 
Camden Town, March 25, 1842. 


*,* The formula will be fouud at page 
671 of vol, ii, for 1840-41,—Ep, L. 





THE 
OLD AND THE NEW SYSTEMS 
OF 


TREATMENT FOR THE INSANE. 


To the Editor of Tue Lancer. 

Sir,—Your readers cannot have forgotten 
the controversy which was carried on some 
months ago between your correspondent 
Philanthropos and the superintendent of the 
Dorset Asylum, or that such superintendent 
(Dr. Button) is the avowed opponent of Dr. 
Conolly and the humane system of treatment 
established by him at Hanwell. It is well 
known that instrumental restraints are per- 
mitted at Dorchester, and that the asylum 
there is conducted upon the principle that 
they are necessary and humane. It seems 
also that Dr. Button possesses the confidence 
of the visiting justices of that asylum, and 
their approbation and support of the treat- 
ment he pursues. The reports of Dr. 
Button must, therefore, be always anxiously 
sought for; and the spirit of curiosity is not 
perhaps at the present moment lessened by 
the recent uncourteous refusal of Dr. Button 
to supply his brother surgeon, Mr. Hill (the 
earliest and most resolute supporter of the 
humane system), with a copy of the then 
forthcoming report. Surely, if there can be 
an asylum in the empire which ought beyond 
all others to Jabour indefatigably to give 
publicity to its proceedings, it is the asylum 
of which the superintendent holds himself 
forth upon all occasions, both in season and 
out of season, as the avowed champion of 
the old system of treatment, and the deter- 
mined opponent of the late changes intro- 
duced in the larger and more influential 
asylums. The language of Dr. Button is 
the language of inveterate hostility. He 
speaks of the system at Hanwell as one 
alike hateful to the superintendents and to 
the patients, as productive of the greatest 
disorders and the most lamentable conse- 
quences; and enforces these statements by 
numerous extracts from his private journals 
of particular cases under his treatment 
whilst house-surgeon there, although it for- 
tunately happens that those extracts are fre- 
quently contradicted, and very rarely sup- 
ported by his public-recorded entries. 

I have with some difficulty procured a 
copy of the report in question ; it was pre- 
sented to the magistrates at the last Epiphany 
sessions, and printed by their order. It 
contains full details of many. of the cases 
under treatment at the asylum, enters mi- 
nutely into the symptoms, &c., and is lavish 
of information upon all points save the all- 
engrossing subject of instrumental restraint. 
Upon that important topic not a single detail 
is given. The report is silent as the grave 
on the number of restraints, the nature and 
causes of their infliction, the patients on 
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whom they have been practised, their dura- 
tion, and their uences. The whole 
subject is disposed of in the following well- 
considered and oracular sentence :— 


“ On the subject of restraint I see no oc- 
casion to alter my former opinion, viz., that 
cases do occur in which its judicious applica- 
tion, under discriminating medical super- 
intendence, is necessary, humane, and cura- 
tive ; and such is the opinion of the great 
majority of medical officers attached to insane 
establishments in the United Kingdom.” 

But where, Sir, are the proofs of this pro- 
position, so carefully and so guardedly 
enunciated? A few extracts from the public 
or private journals of Dr. Button, illustra- 
tive of the judicious application of personal 
restraint, under his own discriminating me- 
dical superintendence, if any such exist, 
would have gone further to prove its neces- 
sity, humanity, and curative powers, than 
the most beautiful sentence penned by the 
most finished scholar. 

Means, however, are not wanting from the 
Hanwell reports of supplying this defect, 
and of demonstrating the practical meaning 
attached by Dr. Button to his phantom 
theory. I do not allude to the hundred 
cases of epileptic patients mentioned by Dr. 
Conolly in his second report, who, under 
the discriminating medical superintendence 
of Dr. Button, were strapped by one hand to 
their bedsteads at night, “ so as to prevent 
their lying with comfort either on the right 
side or the left,” a practice subsequently de- 
fended by Dr. Button, although abandoned 
in the best-regulated asylums; nor to the 
memorandum of the matron of Hanwell, 
alluded to in Dr. Conolly’s third report, by 
which it appears that under the same discrimi- 
nating medical superintendence immediately 
previous to Dr. Conolly’s appointment “ four- 
teen female patients were almost always fas- 
tened in restraint chairs, and twenty were 
almost always in a kind of strait-waistcoat 
called sleeves ; several were in complicated 
restraints, and some ina chair, and at the 
same time in sleeves, or the muff, or in leg- 
locks.” That “ all these patients were libe- 
rated before the end of September, 1839 ;” 
that “ not one of them has been in restraint 
since ;” that “ thirty-seven are yet in the 
asylum, and there is not one who may not 
be pointed out as an instance of the improve- 
meat of the mental faculties, or of the habits, 
in consequence of never being subjected to 
restraint during two years.” 


But I select a single case detailed in Dr. 
Conolly’s last report, which was read aloud, 
and justified by the friends and supporters 
of Dr. Button, at the last public discussion 
at the Clerkenwell sessions, whilst Dr. 
Conolly was censured by them for suppress- 
ing in his report the supposed cause, which, 
in Dr. Button’s judgment, had rendered the 
restraint necessary and humane, 





“ A young woman (E.D.), in a state of 
chronic dementia, following attacks of mania 
which had occurred six or seven years previ- 
ously, was found on the resident physician’s 
first visit to the wards after his appointment 
fastened in her bed bya strap round her 
neck, by a strap round her waist, and by 
straps to her fect. She also had on the 
sleeves, which enveloped her hands in hard 
leather cases, and her hands were also fas- 
tened by short straps connected with the 
strap round her waist. She was extremely 
feeble and emaciated ; her skin was in a very 
irritable state. She could not get out of bed, 
or raise herself up, or turn, or lift her hand 
to her mouth.” 

Now, what was the alleged justifica- 
tion of this savage coercion? “ A large 
abscess had formed on the patient’s side, be- 
low the breast, to which a poultice with a 
lead lotion had been applied, and the re- 
straint was inflicted to prevent her from eat- 
ing her poultice and sucking the lotion with 
which the sheets had become saturated ! ! !” 
Gracious Heaven! is this Dr. Button’s prac- 
tical illustration of his. beautiful theory of the 
“ judicious application of restraint under 
discriminating medical superintendence ?” 
What tortures must not this poor creature 
have suffered during the formation of the 
abscess, bound hand and foot! unable to 
raise herself up in her bed! ! or turn or lift 
her hand to her mouth!!! Well may Dr. 
Conolly say, “ The unavoidable impression 
made by such a case was, that there must be 
something inherently wrong in a system of 
treatment the grossest misapplication of 
which, witnessed daily by those whose gene- 
ral kindness to the patients was never 
called in question, appeared to excite no 
surprise.” 

Now, how would this case have been 
treated in an asylum where the present 
Hanwell system is adopted? Simply thus: 
after the application of the proper bandages 
and dressings, the patient would have been 
clad in a vest of stout ticking, reaching to 
the throat, having no opening in the front, 
buttoned down the sides with key-buttons, 
fitting loosely over the part affected, adapted 
in other parts to the shape, and having 
whalebone inserted on each side to keep the 
vestment in its place; and this vest, if ever 
it became saturated with the lotion, would 
be exchanged for a dry one. 

The visiting justices of the Dorset Asylum 
have a vast responsibility cast upon them, for 
their sanction adds weight to the opinions 
and practice of their superintendent. Are 
the epileptic patients under their care still 
fastened at night by straps to their beds? 
Are coercion chairs and sleeves still in use at 
Dorchester? Are their patients still re- 
strained from eating their poultices, &c. by 
practices similar to those sanctioned by Dr. 
Button in the case of E. D.? The visiting 
justices have in this report expressed them- 
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selves satisfied with the treatment pursued 
by Dr. Button under their superintendence. 
Dr. Button declares that his opinions upon 
the subject of restraint remain unaltered. It 
is to be assumed that his practice continues, 
as at Hanwell, to be in accordance with his 
principles, and if so, the questions must all 
be answered in the affirmative. God forbid 
that they should be so; but where does the 
truth lie? Has Dr. Button not dared to 

ractise what he has dared to advocate? or 

ave the cases in which restraints have been 
inflicted been excluded from the report? The 
magistrates of Dorsetshire must sooner or 
later, in their own defence, impale their su- 
perintendent on one horn of this dilemma—it 
is immaterial for the good cause upon which. 
I am, Sir, yours, 

A Looker-on, 
March 21, 1842. 





MOTIONS OF THE BRAIN, 


To the Editor of Tue Lancer. 


S1r,—I chanced once again to refer to Mr. 
Combe’s account of the case of the young 
lady in New York, and feel so justly indig- 
nant at the manner in which my statement of 
that case is attempted by each of my three 
opponents, Mr. Sampson, Mr. Davey, and 
Mr. Hytche, to be represented as exagge- 
rated, when, in fact, in my notice of it, the 
extravagance of the original account is 
greatly kept out of view, that as an act of 
justice to myself, and for the purpose of 
satisfying your readers, I must earnestly 
solicit a place to Mr. Combe’s own words. 
The account occurs at p. 279 of the second 
volume of “ The Notes on the United States ;” 
and the case was that of a young lady, who 
at four years of age had a fall from a win- 
dow, by which the skull was extensively 
fractured, but without the pia mater being 
injured. A part of the posterior-superior 
portion of the skull was removed, and the in- 
teguments drawn over. The part of the 
skull removed corresponds to the site of the 
organs of self-esteem and love of appro- 
bation. 

“ With the permission of her father,” writes 
Mr. Combe, “I kept my hands, for some 
minutes, gently pressing on the site of the 
injury. ... When I began to talk to the 
child she was shy and bashful, and at first 
would scarcely speak. The vivid movements 
in self-esteem indicated that, amid her ex- 
treme bashfulness, that organ was active. 
As I continued to converse with her, and 
succeeded in putting her at her ease, the 
movements in self-esteem decreased, while 
those in love of approbation continued. I 
spoke to her about her lessons and attain- 
ments, not in flattering terms, but with the 
design of exciting self-esteem, and the move- 
ments increased. Again, 1 soothed her, and 
they diminished, Her father gaye her seye- 





ral questions in mental arithmetic to solve : 
she was puzzled and made an intellectual 
effort, and the peculiar movements in the 
organ of self-esteem and love of approbation 
ceased. . . . She solved the question, and we 
praised her; the peculiar movements re- 
turned, . . . I took outa piece of paper and 
began to write. . . . She looked at my writ- 
ing, and as all attention was now withdrawn 
from herself, . . . I placed my hand on the 
integuments, and only the gentle and regular 
pulsations of the arterial system were per- 
ceptible.” 

Those of your readers who compare my 
account of the above experiments, with the 
most unjust and unfair criticisms upon it, by 
my opponents, cannot fail to entertain very 
moderate opinions of the candour of these 
gentlemen. I am, Sir, your obedient servant, 


Rosert Dick, M.D. 





APPOINTMENTS AND DUTIES 
oF 
MEDICAL OFFICERS -OF UNIONS, 


To the Editor of Tue Lancet. 


S1r,—I beg leave to hand you the accom- 
panying letter from the President of the 
Royal College of Surgeons, upon the appoint- 
ments and duties of medical officers of unions 
under the Poor-law Amendment Act, for in- 
sertion in Tue Lancet, if you see fit to give 
them a place in that publication. I am, Sir, 
your obedient servant, 





Tuomas Hove, 
Clapton, March 21, 1842. 





4, Berkeley-street, Berkeley-square, 
March 12, 1842. 

My dear Sir,—I transmit you, herewith, a 
copy of the medical order of the poor-law 
commissioners with their explanatory letter 
accompanying it. You will perceive that 
the mode of obtaining the services of medical 
men by tender is abolished, and that they 
will, on the expiration of the present con- 
tracts, hold their places in future, subject 
only to death, resignation, or legal disquali- 
fication; and whenever from circumstances 
it may be necessary to ask publicly for the 
services of any physician, surgeon, or apo- 
thecary, the sum to be paid for such services 
is required to be stated ; and as it must have 
been previously approved by the poor-law 
commissioners, a return to the system of 
tender will be prevented, but which without 
this check would have been in all probability 
attempted. 

You and the profession at large will rea- 
dily acquit me of having had anything to do 
with the qualification part of the order, 
amended as it is by the explanatory letter. 
It was my wish that the double qualification 
of physician of any university or legally- 
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and of surgeon of any one of the three Royal 
Colleges of Surgeons; or of one of these sur- 
geons being also a member of the Society of 
Apothecaries, or in practice before 1815, 
should have been the qualification required 
by their order ; the medical examination by 
the heads of departments of the public ser- 
vice being considered equal to that of the 
examiners of the Society of Apothecaries 
without reference to 1826, as stated in Art. 4 
of the qualification order. There appeared to 
be some objections to these propositions, 
which the legal adviser of the poor-law com- 
missioners could not surmount; but Mr. G. 
C. Lewis, the only commissioner then in 
London, was so sensible of their propriety, 
that he offered to propose to the secretary of 
state to see me with him on this particular 
point: in the mean time, the secretary of 
state was pleased to transmit to me, in my 
official capacity, the heads of a Bill for the 
improvement of the medical profession, which 
he intended to introduce into Parliament this 
session ; and as this Bill, if carried, will be 
highly satisfactory, it was not worth while 
pressing any farther alteration at this moment 
on the attention of the poor-law commis- 
sioners. 

With respect to the rates of extra payment 
for surgical and midwifery cases, the medical 
profession and the poor are greatly indebted 
to the kindness, the humanity, and the libe- 
rality of Mr. Lewis. The only point with 
which I have had nothing to do, is that which 
relates to the consultation certificate, and 
which will, of course, follow the fate of the 
other qualification clauses. 

I understand the sum of twenty shillings 
to be justly claimed by the surgeon when the 
distance from his own house, in an ordinary 
case, exceeds two miles, The sum of forty 
shillings for difficult and protracted cases 
cannot, I think, be misunderstood. 

The maximum area and population of me- 
dical districts are in progress of diminution, 
nevertheless a district of fifteen thousand 
acres, or a rural population of fifteen thou- 
sand persons: the quantities assigned by the 
order, are both one-half too large for one 
medical officer ; it being impossible that the 
sick poor can be justly and fairly attended 
to by him, although there may be many rea- 
sons why unions or districts of this extent 
and population should exist. In all such 
eases the medical officers should be multi- 
plied. No one should be allowed to go more 
than three miles from his own door, if it can 
be avoided ; and if there should happen to be 
eight, ten, or more parishes in any of these 
unions, and a qualified practitioner can be 
found in every parish, he should be em- 
ployed, and held responsible for his own 
conduct, but not for that of any of his coad- 
jutors. 

It is not however, in my opinion, advisable 


interfere, or to give themselves any trouble 
on this subject, as it is one the boards of guar- 
dians will themselves correct, as soon as the 
remaining and the only grievance, as I ven- 
ture to think, which really and seriously 
interests the medical man, is removed, That 
grievance is the absence of a principle, or the 
want of recognition by the poor-law commis- 
sioners of a papa te he by which the remune- 
ration of medical practitioners for their ordi- 
nary services shall be regulated. 

There is no part of this subject that I have 
not thoroughly investigated from the best 
possible sources of information ; and when I 
stated to you in my last letter that the total 
sum paid to the doctors was not half what it 
ought to be, I stated less than the truth, for 
in many parts of England it is not one-third, 
although in others nearer London it some- 
times approaches the sum which ought to be 
paid according to those computations which 
the poor-law commissioners do not disavow, 
and which are so often alluded to in the 
reports of their own assist 
and particularly in those of my very able 
friend, Colonel Wade. 

A person not conversant with the subject 
will naturally express surprise, that any 
man, or set of men, should wish to work out 
details, without a guiding principle, because 
such person, or indeed any one acquainted 
with the ordinary forms of business, must be 
aware that it cannot be done in a satisfactory 
manner; for where many parties are con- 
cerned, disagreements must necessarily take 
place, which would not occur if a principle 
of remuneration were fairly established. It 
is supposed that the poor-law commissioners 
have the power of establishing this principle 
if they pleased so to do; it is, however, a 
point which I could not, consistently with 
that courtesy which is due to all public func- 
tionaries, press on Mr. G. Lewis; and I 
really cannot say whether they have the 
power or not; but if they have not, they 
ought to have it and to exercise it: for 
nothing can be more unreasonable than for 
one board of guardians to be permitted to 
estimate the services of a surgeon at thirty 
pounds; whilst another board, more liberal, 
values similar services at sixty ; and a third 
board considers the same services worth, and 
actually gives, a hundred. 

These gentlemen form their estimate on no 
rule nor principle beyond their own good 
pleasure, and the situation of the apothecary 
whose poverty but not his will forces him 
often to take a sum for his services, which 
will not enable him to perform them: they 
are therefore not performed, and the poor 
have only the semblance of medical assist- 
ance, but not the reality, in many parts of 
the kingdom ; and they never will have it 
until a principle of remuneration for medical 
services shall be laid down and enforced by 
the poor-law commissioners. 








for the members of the medical profession to 


The mischief has been done by the boards 
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of guardians who have beaten down the 
doctors to such extent, by the tender system, 
and the introduction of new » fre- 

uently incompetent as medical men, where 
the old ones have resisted, that the poor-law 
commissioners do not like, it appears to me, 
to make them act on any principle which 
shall have the effect of materially increasing 
the salaries of the medical officers, although 
by so doing they will secure to the poor the 
effective attendance of capable and humane 
practitioners. 

I am aware that gentlemen of great ability 
have been often engaged by the boards of 
guardians as union doctors, but then they do 
not secure their effective services, they only 
obtain, in the greater number of instances, 
those of their apprentices or students who 
are often utterly incompetent to fill their 
places ; and some of these young gentlemen 
have made a merit with me, in my official 
capacity, as president of the college, that 
they had for two or three years attended the 
poor without knowing anything of anatomy, 
physic, or surgery, more than what they could 
pick up behind the counter of an apothecary’s 
or druggist’s shop. I did intimate to the 
poor-law commissioners that no assistant 
should be allowed to act for his principal, 
unless he possessed at least one qualification, 
either from the College of Surgeons or from 
the Society of Apothecaries; but I did not 
feel I should be justified in urging the point 
on their attention, unless their order was to 
be accompanied by another which should so 
augment the salaries of the union surgeons, as 
to enable them to meet this additional expense. 

Two principles of remuneration have been 
proposed to and acknowledged by the poor- 
law commissioners. One is to allow the 
doctor from threepence to sixpence a-year for 
each person sick or well in every rural dis- 
trict, and from threehalfpence to twopence in 
every town district; threepence per head 
when the rural district is small, fourpence- 
halfpenny when larger, and sixpence when it 
is extensive and the population is dispersed. 
It is a fair and honest proposition, and be- 
yond all comparison the best, because it con- 
ceals nothing, and admits of the most prompt 
and perfect assistance being given to the 
poor. There are some few slight difficulties 
attending its execution, but they cannot be 
maintained as valid objections before any 
competent investigation, The real objection 
is one with which the doctor has no concern: 
it is purely theoretical, and has been dis- 
proved by the experience of the last seven 
years. Wherever there is a workhouse it 
should be paid for separately at the rate of 
101, a-year for every fifty persons, and of 
14 per cent, for medicines. So that the salary 
of a medical officer for attending daily a 
workhouse containing fifty persons, and find- 
ing them in medicines, &c. of all kinds, 
would be 171. a-year. 

The second principle of a pauper list, and 
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a per-case system, is that which has been 
selected by the poor-law commissioners for 
recommendation to the boards of guardians, 
under the head “ Mode of obtaining medical 
relief by permanent paupers ;” which applies 
only to such persons, but not to those who 
are not permanently paupers, numbers of 
whom must be attended by the doctor; and 
the boards of guardians are at liberty to pay 
for both sets of paupers in any way they 
please ; and in one district in Lambeth, op- 
posite to the seat of government and to the 
Houses of Parliament, the sum they have been 
pleased to allow when duly divided, amounts 
to eightpence a-head for each sick person, 

If the poor-law commissioners had stated 
in the medical order now issued that the 
combined reports of the. various assistant 
commissioners and of the medical profession 
at large, had proved that a sum not less than 
2s. 6d. ought to be paid for each person on 
the pauper list, and not less than 6s, 6d. for 
each casual pauper, and had enforced such 
payments as well as those which have been 
recommended for attendance on the work- 
house, the subject would have been complete, 
the principle would have been carried out, 
the detail would have been perfected, and 
the boards of guardians would have had a 
just right to insist on the strict attendance of 
their medical officers, and that the poor 
should not be neglected. 

I take the liberty of suggesting to the 
members of the medical profession, that their 
efforts should be made to strengthen the 
hands of the poor-law commissioners, in such 
manner as will enable them to declare not 
only the principle of remuneration they are 
pleased to select, but also to carry out and 
enforce its details in a manner which shall be 
just and satisfactory to them. I believe they 
will best effect this object by prevailing on 
the various members of Parliament of their 
respective towns and places to wait upon the 
Secretary of State for the Home Department, 
and to induce him to empower the poor-law 
commissioners to abate the nuisance which 
their defective authority has occasioned. 

If the gentlemen of the London district 
who have done the vice-presidents and my- 
self the favour to confer with us on these 
subjects shall wish it, I will present any two 
of them to the members for Middlesex, who 
will I am satisfied give them their best assist- 
ance. The humanity, kindness, and charity 
of Mr. Byng, and his desire to amend the 
condition of the poor are proverbial; their 
younger member, Colonel Wood, is not be- 
hind him in the same good feelings, and will 
support the members of the medical profes- 
sion in everything that is reasonable, right, 
and just; and my efforts, as long as I am 
permitted to make them, shall not be want- 
ing in the proper and highest quarters. I 
am, my dear Sir, yours very truly, 

G, J, Gurarie, 
T. Hovell, Esq., Clapton. 
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MEDICAL ORDER 
OF THE 
POOR-LAW COMMISSIONERS. 


To the guardians of the poor of the 
several unions named in the schedule 
hereunto annexed. 

To the clerk or clerks to the justices of 
the petty sessions, held for the division 
or divisions in which the parishes 
and places comprised within the said 
unions are situate. 

And to all others whom it may concern. 

We, the poor-law commissioners, in pur- 
suance of the authorities vested in us by an 
Act passed in the fifth year of the reign of his 
late Majesty King William the Fourth, inti- 
tuled “An Act for the Amendment and 
better Administration of the Laws relating 
to the Poor in England and Wales,” do here- 
by order, direct, and declare, with respect to 
each and every of the unions named in the 
schedule hereunto annexed, as follows :— 


TENDER, 


Art. 1.—It shall not be lawful for the 
board of guardians of any of the said unions, 
by advertisement, or other public notice, 
printed or written, to invite tenders for the 
supply of medicines, or for the medical at- 
tendance on any of the paupers within any 
such union, unless such advertisement or 
notice shall specify the district or place for 
which such supply of medicines and such 
attendance is required, together with the 
amount of salary or other remuneration fixed 
or approved by the poor-law commissioners, 
as the consideration for such supply of medi- 
cines and such attendance, or either of them. 

Art, 2.—All salaries or other payments to 
any medical man, fixed by any of the said 
boards of guardians, and every contract made 
by any of the said boards of guardians with 
any medical man, in pursuance of any adver- 
tisenient or other notice, inviting medical 
men to tender their services at a sum or sums 
not named in such advertisement, or notice, 
shall be deemed to be fixed or made in oppo- 
sition to the rules and regulations of the poor- 
law commissioners in force in this behalf, 
and all payments made towards such salary, 
or in fulfilment of such contract, shall be dis- 
allowed in the accounts of the parties autho- 
rising or making the same. 


QUALIFICATION, 


Art. 3.—It shall not be lawful for any of 
the said boards of guardians to appeint any 
person to be a medical officer, unless such 
person, at the time of his appointment, shall 
possess one of the four following qualifica- 
tions ; that is to say,— 

1. A diploma from the Royal College of 
Surgeons in London, together with a degree 
in medicine from an university in England, 
legally authorised to grant such degree, or 





Royal of Physicians of . 

2. A diploma from the Royal College of 
Surgeons in London, together with a certifi- 
cate to practise as an apothecary from the 
Society of Apothecaries of London. 

3. A diploma from the Royal College of 
Surgeons in London—such person having 
been in actual practice as an apothecary on 
the Ist of August, 1815. 

4. A warrant or commission as surgeon or 
assistant-surgeon in her Majesty’s navy, or 
as surgeon or assistant-surgeon or apothe- 
cary in her Majesty’s army, or as surgeon or 
assistant-surgeon in the service of the Hon. 
East India Company, dated previous to the 
Ist of August, 1826. 

Art. 4.—Provided always, that if it shall 
not be practicable for the board of guardians 
to procure a person residing within or near 
the district in which he is to act, and duly 
qualified in one of the four modes recited in 
Art. 3, to attend on the poor in such district, 
or that the only person resident in or near 
such district, and so qualified, shall have 
been dismissed from office under the seal of 
the poor-law commissioners, or shall be 
judged by the poor-law commissioners to be 
unfit or incompetent to hold the office of 
medical officer, then and in such case the 
board of guardians shall cause a special 
minute to be made and entered on the usual 
record of their proceedings, stating the rea- 
sons which, in their opinion, make it neces- 
sary to employ a person not qualified as 
required by Art. 3, and shall forthwith trans- 
mit a copy of such minute to the poor-law 
commissioners for their consideration ; and 
the poor-law commissioners may, if they 
think fit so to do, permit the employment by 
such board of guardians of any person duly 
licensed to practise as a medical man, al- 
though such person shall not be qualified in 
one of the four modes required by Art. 3. 

Art. 5.—Provided also, that it shall be 
lawful for the board of guardians, with the 
consent of the poor-law commissioners first 
had and obtained, to continue in office any 
medical officer duly licensed to practise as a 
medical man already employed by any such 
board of guardians, although such medical 
officer may not be qualified in one of the four 
modes required by Art. 3. 


MAXIMUM AREA AND POPULATION OF MEDICAL 
DISTRICTS. 


Art. 6.—It shall not be lawful for the 
board of guardians to assign to any medical 
officer, to be by them hereafter appointed, a 
district which shall exceed in extent the area 
of fifteen thousand statute acres, or which 
shall contain a population exceeding the 
number of fifteen thousand persons, accord- 
ing to the then last enumeration of the popu 
lation published by authority of Parliament.- 

Art. 7.—Provided always, that where any 
medical officer may on the day on which this 
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order shall come in force, hold any district 
exceeding either in area or population the 
limits fixed in Art. 6, and such medical 
officer may have been appointed to such dis- 
trict for any time not exceeding twelve calen- 
dar months, he shall continue to hold his 
office, if not otherwise removed therefrom, up 
to the expiration of the time for which he 
was so appointed, but that where any medi- 
cal officer shall have been appointed to any 
district exceeding the said limits in area or 
population for any space of time longer than 
twelve calendar months from the day in 
which this order shall come into force, the 
continuance of such officer in his office shall 
cease and determine on the 25th of March, 
1843, or whenever the term of such appoint- 
ment may expire, whichever shall first 
happen. 


Art. 8.—Provided also, that if it shall be 
impracticable for the board of guardians to 
divide any union into districts containing 
respectively an area and population less than 
is specified in Art. 6, then and in such case 
the board of guardians shall cause a special 
minute to be made and entered on the usual 
record of their proceedings, stating the rea- 
sons which in their opinion make it necessary 
to form a district exceeding the said limits, 
and shall forthwith transmit a copy of such 
minute to the poor-law commissioners for 
their consideration, and if the poor-law com- 
missioners shall signify their approval thereof 
to such guardians, then and in such case, but 
not otherwise, such guardians may proceed 
to appoint a medical officer for the said dis- 
trict. 


Art. 9.—Provided also, that the limits of 
fifteen thousand statute acres prescribed in 
Art. 6, shall not apply or be in force in re- 
spect to any medical district situate wholly 
or in part within the principality of Wales ; 
but no medical district situate wholly or in 
part within that principality, shall be assigned 
to any medical officer residing more than 
seven miles from any part of any parish in- 
claded within such district, unless the for- 
mation of such district shall have been spe- 
cially sanctioned by the poor-law commis- 
sioners in the same manner as is directed in 
Art. 8, 


RATES OF PAYMENT IN SURGICAL AND MID- 
WIFERY CASES, 


Art. 10.—No salary of any district medi- 
cal officer, or contract made by any board cf 
guardians with a district medical officer, 
shall include the remuneration for the opera- 
tions and services of the following classes 
performed by such medical officer in that 
capacity for any out-door pauper, but such 
operations and services shall be paid for by 
the board of guardians, according to the rules 
specified in this article. 

No. 970, 





1, Amputations of leg, arm,) 

foot, or hand ....eeeeesee 

2. The operation for strangu- 

lated hernia ......eeeee0+% 

3. The operation of trephining 

for fractured skull ........ >& 00 

4. Treatment of compound frac- 

tures of the thigh ......... 

5. Treatment of compound frac- 

tures or compound disloca- 
tions of the leg ...++++++0+J 

6. Treatment of simple frac- 

tures or simple dislocations 

of the thigh or leg ........ 38 0 O 
7. Treatment of dislocations or 

fractures of the arm....... 1 0 0 

The above rates to include the payment for 
the supply of all kinds of apparatus and 
splints. 

Provided that in every such case the 
patient survives the operation not less than 
thirty-six hours, and that he has required 
and has received several attendances after 
the operation by the medical officer, who has 
performed the same. 

Provided also, that except in cases of sud- 
den accident immediately threatening life, no 
medical officer shall be entitled to receive such 
remuneration for any amputation or for the 
operation of trephining unless he shall before 
performing such amputation or operation 
have obtained at his own cost the advice of 
some member of the Royal College of Surgeons 
of London, or some fellow or licentiate of 
the Royal College of Physicians of London, 
and shall produce to the board of guardians 
a certificate from such member of the Royal 
College of Surgeons, or such fellow or licen- 
tiate, stating that in his opinion it was right 
and proper that such amputation or operation 
should be then performed. 

Art. 11,—All trusses furnished by a medi- 
cal officer in consequence of any contract 
with or direction of a board of guardians, 
shall be charged by such medical officer at 
the cost price, including carriage, and be 
paid for accordingly by such board of guar- 
dians, 

Art. 12.—The delivery of any woman in 
childbirth and the subsequent medical attend- 
ance upon her by any medical officer, in that 
capacity, whether in or out of the workhouse, 
shall be paid for by the board of guardians 
in the manner specified in this and the fol- 
lowing article; that is to say : 

In cases in which any such medical officer 
shall be called on by order of any person 
legally qualified to make such order, to at- 
tend any woman in or immediately after 
cbildbirth, or shall be required, under cir- 
cumstances of difliculty or danger, without 
any order, to visit any such woman actually 
receiving relief, or whom the board of guar- 
dians may subsequently decide to have been 
in a destitute condition, such medical officer 
shall be paid for his attendance and medi- 
cines by a sum of not less than ten shillings, 
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nor more than twenty shillings, as the board 
of guardians may determine, regard being 
had to the distance from the residence of 
such medical officer. 

Art. 13.—Provided that in any special 
ease in which great difficulty may have oc- 
curred in the delivery, or long subsequent 
attendance may have been requisite, such 
medical officer shall receive the sum of two 
pounds ; and if in any such case, any dispute 
shall arise between the board of guardians 
and such medical officer, such medical officer 
shall not receive the said sum until the poor- 
law commissioners shall have signified their 
approval of such payment on a report made 
by such medical officer, and transmitted to 
them through the board of guardians of the 
said union. 


SUBSTITUTES FOR MEDICAL OFFICERS, 


Art. 14.—Every medical officer appointed, 
or to be appointed, in pursuance of the rules, 
orders, and regulations of the poor-law com- 
missioners, shall be bound to visit and attend 
personally the poor persons entrusted to his 
care, and shall be responsible for such visits 
and attendances, and shall so keep any 
weekly return prescribed by the orders of 
the poor-law commissioners, as to show when 
the visit or attendance made, or given to any 
pauper was made, or given by any person 
other than himself. 

Art, 15.—Every medical officer to be here- 
after appointed, shall if practicable, within 
twenty-one days of the time of his appoint- 
ment, name to the board of guardians some 
legally-qualified medical practitioner to whom 
application for medicines or attendance may 
be made, in the case of his absence from 
home, or other hindrance to his personal at- 
tendance, and who will supply the same at 
the cost of such medical officer, and the name 
and residence of every medical practitioner 
so named shall be forwarded by the clerk to 
the guardians to each relieving officer, and 
to the overseers of every parish in the union. 


MODE OF OBTAINING MEDICAL RELIEF BY 
PERMANENT PAUPERS, 


Art. 16.—The board of guardians shall, 
once in every six months, cause to be pre- 
pared a list of all such aged and infirm per- 
sons, and persons permanently sick or dis- 
abled as may be actually receiving relief 
from such board of guardians, and residing 
within the district of each medical officer of 
the union, and shall from time to time furnish 
to each medical officer a copy of the list 
aforesaid. 

Art. 17.—Every person whose name shall 
be inserted in such list, shall receive a ticket 
in the following form, and shall be entitled 
on the exhibition of such ticket to the medi- 
cal officer of his district to obtain such ad- 
vice, attendance, and medicines, as his case 
May require, without any order from the 
realeviing, Officer, overseer, or other authority. 





FORM OF TICKET, 


UNION. 
Date 
Good until the day of 184 
Name of pauper 
Residence of pauper 
Name of medical officer 
Residence 
Usual hour at which he is at home 


Art. 18.—Such medical officer shall on the 
exhibition to him of the said ticket, and on 
application made on behalf of the party to 
whom such ticket was given, be held respon- 
sible for affording such advice, attendance, 
and medicines, as he may be bound to sup- 
ply, in the same manner as if he had received 
in each case a special order from the board 
of guardians, or from any officer, to afford 
such advice, attendance, and medicines. 

Art, 19.—Provided always, that if on 
plaint of any ee on — to 
appear to the board of guard any 
aa person who may have been furnished 
with a ticket in the aforesaid form shall have 
wilfally applied to, or be = medical 
officer on frivolous grounds, suc 
shall for the first time be ps haweert wef by the 
board of guardians, and on a repetition of 
such frivolous application, such poor person 
shall be deprived of his ticket, and thence- 
forth until the next half-yearly list be made 
out, shall not be empowered, except in cases 
of sudden and urgent necessity, to demand 
advice, attendance, or medicines, from such 
medical officer without an order of the board 
of guardians, a relieving officer, or an over- 
seer of some parish in the union, 


CONTINUANCE IN OFFICE OF MEDICAL OFFICERS. 


Art. 20.—Every medical officer duly ap- 
pointed in pursuance of the orders and regu- 
lations of the poor-law commissioners shail, 
unless the period for which he is appointed 
be expressly entered on the minutes of the 
guardians at the time of making such appoint- 
ment, or be expressly inserted in a written 
contract entered into by such medical officer, 
and such period have ( he subsequently ap- 
proved by the poor-law commissioners, con- 
tinue in office until he may die or resign, or 
become legally disqualified to hold such 
office, or be removed therefrom by the poor- 
law commissioners. 


EXPLANATION OF TERMS. 


Art, 21.—Whenever the word “ union” is 
used in this order, it shall be taken to include 
not only an union of parishes formed under 
the provisions of the hereinbefore-recited 
Act, but also any union of parishes incorpo- 
rated or united for the relief or maintenance 
ef the poor under any Local Act of Parlia- 
ment, 











Art. 22.—Whenever the word “ guar- 
dians” is used in this order, it shall be taken 
to include not only guardians appointed or 
entitled to act under the provisions of the 
said hereinbefore-recited Act, but also any 

entitled to actin the ordering of 
guardians, enti to act in ering 0! 
relief to the poor from the poor-rates under 
any Local Act of Parliament. 

Art. 23.—Whenever the words “ board 
— ” are used in this order, they 
shall be taken to mean not only a board of 
guardians competent to act under the provi- 
sions of the said herei ited Act, 
but also such guardians, or such a number of 
any guardians as are competent to order 
relief to the poor from the poor-rates under 
any Local Act of Parliament. 

Art, 24,—Whenever the word “ parish” is 
used in this order, it shall be taken to signify 
any parish, township, vill, or other place 
separately maintaining its own poor. 

Art. 25.——W henever the word “ medicines” 
is used in this order, it shall be taken to in- 
clude all medical and surgical appliances ; 
and whenever the words “ medical attend- 
ance” are used in this order, they shall be 
taken to include surgical attendance. 

Art, 26.—Whenever the words “ medical 
officer” are used in this order, they shall be 
taken to include any person duly licensed as 
a medical man, who shall have contracted 
with any board of guardians for the supply 
of medicines, or for medical attendance. 

Art, 27.—Whenever, in describing any 
person or party, matter or thing, the word 
importing the singular number or the mascu- 
line gender only is used in this order, the 
same shall be taken to include, and shall be 
applied to, several persons or parties as well 
as one person or party, and females as well 
as males, and several matters or things as 
well as one matter or thing, respectively, un- 
less there be something in the subject or con- 
text repugnant to such construction. 

Art. 28.—Whenever in this order any arti- 
ele is referred to by its number, the article of 
this order bearing that number shall be taken 
to be signified thereby. 








LETTER EXPLANATORY OF THE 
ABOVE ORDER, 


Poor-law Commission Office, Somerset 
House, 12th March, 1842. 


S1r,—One of the most important objects 
eonsidered by the select committee of the 
House of Commons, which in 1838 inquired 
into the operation of the Poor-law Amend- 
ment Act, was the medical relief of the poor. 

After examining numerous witnesses on 
this subject, the committee decided to re- 
commend no legislation by Parliament on 
medical relief; but having expressed their 
opinion that the existing arrangements 
in several points be ameliorated, and marine 
indicated several improvements, they left the 
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introduction of these and other alterations to 
the discretion of the poor-law commissioners. 
—(Report, p. 25.) 

The commissioners, haying given the en- 
tire subject a mature consideration, fully 
stated their views upon it in their report on 
the further amendment of the poor-laws (31st 
of December, 1839), p. 73—81. They sub- 
sequently by a circular letter, dated the 6th 
of March, 1841 (see 7th Annual Report, 
p- 8), called the attention of the boards of 
guardians to their suggestions in this report ; 
and requested to be informed of the opinion 
of the boards as to the expediency of adopt- 
ing those suggestions. 

The answers which were returned by the 
boards of guardians to this circular (which 
are partially abstracted in the Seventh An- 
nual Report of the Commissioners, page 9— 
14), showed, however, that no extensive 
change in the existing arrangements was 
likely to originate with the boards of guar- 
dians. Accordingly, as much dissatisfaction 
continued to prevail amongst many members 
of the medical profession, and as little pro- 
gress had been made towards carrying into 
effect some of the recommendations of the 
committee, the commissioners have thought 
themselves called upon to select the most 
important points of the subject, and to issue 
generally to the unions such regulations upon 
these points as appear to be needful and 
prudent. 

The following are the heads of the aceom- 
panying order :— 

1. Tenders for medical attendance. 

2. Qualifications of medical officers. 

3. Maximum amount of area and popula- 
tion of medical districts. 

4. Rates of payment of medical officers in 
certain surgical and midwifery cases. 

5. Substitutes for medical officers during 
ay incapacity to act. 

6. Arrangement for affording medical re- 
lief to permanent paupers without a special 
order in each case. 

7. Continuance in office of medical officers. 

The commissioners subjoin some explana- 
tory remarks upon the main provisions of the 
order. 

Arts. 1 and 2 are intended to abolish the 
system of requiring tenders for the services 
of medical officers ; according to the views of 
the commissioners, ” explained in their Report 
on the Further Amendment of the Law, 
p- 76—8. These articles, however, do not 
prohibit advertisements for the services of 
medical officers, provided such advertise- 
ments specify the remuneration fixed or ap- 
proved by the commissioners. It is the wish 
of the commissioners that the competition of 
the candidates should turn upon their respec- 
tive characters and skill, and not on the sum 
at which they may be severally willing to un- 
t | dertake the office. 

Art. 2—5 relate to the qualifications of 





medical officers. 
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The commissioners think it desirable that 
every medical officer should possess both a 
medical and a surgical qualification, and 
therefore they have required the three sorts of 
double qualification which are specified in 
Art. 3, Nos. 1, 2, and 3. 

With respect to the second qualification in 
No. 3, see 55 G. III., c. 194 (the Apotheca- 
Ties’ Act). 

The commissioners thought themselves 
bound to consider the qualification stated in 
Art. 3, No. 4, as virtually a double qualifica- 
tion, according to the decision of the Court of 
Exchequer, in Steavenson v. Oliver, 8 Mee- 
son and Welsby, 234. The qualification is 
limited to warrants or commissions, dated 
previously to Ist August, 1826; inasmuch as 
the Act of 6 G. IV., c. 133 (which brought per- 
sons possessing this qualification within the 
benefit of the Apothecaries’ Act), expired on 
that day. 

Art. 4, provides a means by which a duly- 
qualified medical man not possessing any of 
the four qualifications required by Art. 3, 
may, in case of necessity, be appointed a 
medical officer ; and Art. 5 enables an ex- 
ception to be made in favour of existing 
medical officers. 

The commissioners have limited the provi- 
sions of their order to medical qualifications 
pane from an English source. In case, 

wever, any medical man possesses an En- 
glish qualification of physician or apothecary, 
together with a Scotch or Irish surgical quali- 
fication, the commissioners will consider such 
person as virtually possessing a double quali- 
fication; and they will admit him as an 
officer (if otherwise fit for the office) under 
Art. 4, upon application from the guardians 
for the purpose. 

Arts. 6—9, relate to the maximum area 
and population of medical districts. 

The committee of 1838 expressed an opi- 
nion that the medical districts seemed to be 
in some instances inconveniently large, and 
that they should be of such a size as to admit 
of an easy access of the medical man to his 
patients (Report, p. 25). The commissioners 
have constantly borne in mind this recom- 
mendation of the committee, and have already 
required the division of many medical dis- 
triets which seemed to have too large an area. 
A considerable improvement has thus been 
already effected in many individual cases ; 
but the commissioners think that the time is 
now arrived when it is desirable for them to 
make a general regulation on the subject, and 
they have accordingly inserted one in these 
articles, accompanied with such limitations 
and exception as the circumstances of the case 
appeared to require. 

The commissioners are aware that in many 
districts containing almost exclusively a poor 
population, even the limit of 15,000 persons 
may admit of a number of patients too large 
for the care of one medical officer; especially 
if the district consist partly of a town and 





partly of rural parishes. Under such cir- 

, it would generally be practicable 
for the guardians to divide the district be- 
tween two or more duly-qualifiegd medical 
practitioners. In like manner it may happen 
that a district consisting of an area less than 
15,000 acres may contain a large population, 
and that the guardians may be able to divide 
it with advantage. The commissioners there- 
fore do not by the limits fixed in Art. 6, imply 
that no district is obfectionable, or that every 
pistrict will be sanctioned by them, which is 
within these limits. 

With respect to Art.9, it may be observed, 
that the measure of acreage adopted in Art. 6, 
cannot be applied to Wales, as there are no 
available means of obtaining the requisite in- 
formation in that part of the country; and 
the commissioners have accordingly prescribed 
for Wales a limit, not of area, but of distance, 
which, though less convenient, is the best 
which the case permits. Moreover the phy- 
sical circumstances of Wales, and the small 
number of resident medical practitioners, ren- 
der it necessary to permit the formation of 
medical districts larger than those in most 
parts of England. 

Art. 10—13.—It is the earnest wish of the 
commissioners to carry into effect the re- 
commendation of the committee, that “ the 
remuneration of medical officers should be 
such as to ensure proper attention and the 
best medicines ” (Report, p. 25); and the 
guardians will, doubtless, perceive that unless 
the medical officer be adequately remune- 
rated, no vigilance on their part will suffice 
to secure proper attendance and medicines to 
the poor under his care. 

The commissioners still retain the opinions 
expressed in their report on the further 
amendment of the law (p. 78—80), and since 
repeated to the boards of guardians in their 
circular of March, 1841, as to the advantages 
of a joint system of fixed salary and pay- 
ment per case for medical officers ; and they 
will remark, incidentally, that unless a sys- 
tem of payment per case is adopted, the re- 
commendation of the committee that the 
medical relief should be a parochial and .not 
a union charge (Report, p. 24) cannot be car- 
ried into effect. 

The wide differences between the circum- 
stances of different unions, especially in re- 
spect of the density and character of the 
population, render it, however, nearly im- 
possible for the commissioners to prescribe 
the universal introduction of this or any other 
mode of payment. 

It appeared, nevertheless, to the commis- 
sioners, that it was possible for them to 
furnish a universal scale of payment for the 
surgical and obstetrical services specified in 
Arts. 10—13; the nature of which is such that 
they might, under certain circumstances, be 
properly excluded from the salary of the 
medical officer, and be paid at higher rates 


than ordinary medical cases. The guardians 














will thus be enabled to approximate to the 
views of the committee, by making these 
cases a parochial charge. 

The operations enumerated in Art. 10, are 
intended to provide for cases of urgency 
(principally those arising from accidents), 
which cannot be sent to a public hospital with 
safety and propriety. The payments for 
operations are limited to operations on out- 
door poor, and do not include those perfomed 
in the workhouse. It appears to the com- 
missioners that the continued attendance at 
the house of the patient in severe surgical 
cases, usually forms the most burdensome 
part of the extra service of the medical man: 
whereas the constant visits of the medical 
officer to the workhouse enable him to attend 
a patient in the workhouse without always 
making a visit for that express purpose. 
Moreover, when a patient can be removed to 
a workhouse, or when he has long been the 
subject of medical treatment in the workhouse, 
he may in general be removed with safety or 
propriety to an infi or hospital ; and 
the commissioners think it desirable that, 
where the distance ‘or other circumstances do 
not present serious obstacles, paupers should 
enjoy the practised skill and combined judg- 
ment of the medical men nsually connected 
with such establishments. While, therefore, 
the commissioners would discourage the per- 
formance of important surgical operations in 
workhouses, they are ready to sanction any 
reasonable subscription to a hospital or simi- 
lar establishment by a board of guardians for 
the union. 

The payments are intended to cover not 
only the operation, but also the attendances 
after the operation, which in severe cases of 
this sort ought usually to be numerous; and, 
therefore, they are limited to cases in which 
the patient survives the operation more than 
thirty-six hours, and receives several subse- 
quent attendances. Cases in which the pa- 
tient does not survive the operation thirty-six 
hours, or in which he does not receive several 
subsequent attendances, may be included in 
the contract of the medical officer with the 


8. 

Art. 15.—If any medical officer has a part- 
ner or assistant who is a duly-qualified medical 
man, he may name such partner or assistant 
under this urticle. 

The medical officer will be considered by 
the commissioners as responsible for the skill 
and diligence of the person named by him as 
a substitute. 

Arts. 16—19, are intended to facilitate the 
obtaining of attendance and medicines by the 
permanent paupers ; a class whose destitution 
is acknowledged, and which necessarily in- 
cludes the most helpless portion of the com- 
munity. 

Art. 20, places the medical officer on the 
same footing with the other officers, as to 
the period of his office, unless such period be 
specially limited at the time of his appoint- 
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ment. It does not seem desirable to exclude 
the guardians from the opportunity of im- 
proving the arrangements respecting medical 
relief as the circumstances of the several dis- 
tricts may permit, and therefore it is not 
advisable to deprive them of the power of 
limiting the period of the medical officer’s 
services. 

The commissioners intend, in a short time, 
to issue a general order prescribing the adop- 
tion, by the medical officers, of the nomen- 
clature of diseases now in use under the au- 
thority of the registrar-general, which will 
ensure greater uniformity and precision of 
language in the returns made by the medical 
officers, and will furnish a convenient inter- 
pretation of many of the more obscure scien- 
tific names of diseases. 

(Signed by order of the board) 
EpwIn CHADWICK, Sec. 





THE LONDON COLLEGE OF SURGEONS 
AND THE 
POOR-LAW MEDICAL APPOINTMENTS. 


To the Editor of Tut Lancer. 


Sir,—I see with much surprise and some 
indignation, that the Poor-law Commissioners 
have issued an order requiring not only, as 
would have been just, that the medical officers 
of unions shall hold diplomas in surgery, but 
that such diplomas shall be exclusively those 
of the college in London, 

It was last year requested, in a circular 
signed by the secretary of that college, that 
surgeons practising as such in England or 
Wales, under Scotch or Irish diplomas, would 
forward to him their names and addresses ; 
which he «vould hardly have been instructed 
to ask, ifhis college had considered that such 
practitioners were unqualified. It is true 
that when the list appeared in reference to 
which those returns had been solicited, no 
mention was made of such members of the 
Edinburgh or Dublin Colleges as had 
afforded the information required of them ; 
but, at the same time, an appendix to the 
list gave extracts from two recent statutes, 
in which the Edinburgh and Dublin surgeons 
are placed on the same footing in England 
and Wales as the members of the London 
College. If those extracts were not given 
to assert the legal qualification of the per- 
sons they alluded to, why were they given 
at all? Could it be expected that the 
various functionaries “and the public gene- 
rally,” whom it was the professed object of 
the college to “furnish with a correct list of 
qualified surgeons,” would notice only the 
qualification of the London surgeons, and not 
remark that the diplomas of the Edinburgh 
and Dublin Colleges are distinctly stated in 
those Acts to afford qualification no wise in- 
ferior ? 

I need not argue the 
reciprocity in privileges 


neral question of 
tween two similar 
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institutions in one empire ; the broad prin- 
ciple of its expediency and justice no one 
doubts. And with respect to the actual 
practice, it may be safely asserted, that where 
no law exists to prevent such reciprocity, the 
mere fiat of the Poor-law Commissioners 
ought not to interpose any barrier. It is 
obviously not less legal than just to give 
members or licentiates of the Edinburgh and 
Dublin Colleges of Surgeons the same recog- 
nition as lawful practitioners of surgery in 
England and Wales in reference to the Poor- 
law, which the above-mentioned statutes 
allow them in regard to exemption from ser- 
vice on juries, and to qualification as visiting 
ns of gaols. 
ting that you will either give insertion 
in your pages to this plain statement of a 
ievous wrong, or do the aggrieved parties 
far greater service of wielding your own 
more powerful pen for their redress, I beg 
to subscribe myself your most obedient 
servant, 
BRENTONENSIS, 


Saturday, March 26, 1842, 


*,* Since Saturday, when I troubled you 

with some remarks on the new medical 
order of the Poor-law Commissioners, I 
have seen that order entire, as well as the 
accompanying letter of explanation from their 
secretary. 
From these documents it would appear 
that any medical man possessing an Euglish 
qualification as physician or apothecary, to- 
gether with a Scotch or Irish surgical quali- 
fication, will be admitted as a medical officer 
in case of necessity ; that is, in a case where 
no fit candidate can be found possessing one 
of the four qualifications required by 
Article 3. Thus, in any place where can- 
didates are forthcoming, having either of 
those four qualifications, such as possess 
only the qualifications mentioned in Article 4, 
are virtually disqualified, and this, too, in 
the face of a distinct admission in Article 4, 
and in the passage of the explanatory letter 
referring to it, that practitioners holding what 
may be numbered as the fi/th qualification, 
to wit, as English physicians or apothecaries, 
and Scotch or Irish surgeons, are duly 
licensed to practise as medical men, and are 
considered by the commissioners as virtually 
possessing a double qualification ! 

But while this illiberality is exhibited to- 
wards Scotch and Irish surgeons, a most 
marked and (I think) unlawful preference is 
given to English physicians. No one will 
contend that the medical graduate of an 
English any more than of a Scotch or Irish 
university, has a right to practise in England 
and Wales as an apothecary; that is, to 
supply as well as prescribe medicines ; and 
“yet this is certainly the duty of a medical 


the commissioners to over-ride and annul 
‘the statute law of the land, and that, too, 


Is the order of 





not in favour of all British graduates alike, 
but of those only who have graduated in 
England? Until the Apothecaries’ Act is 
repealed, I do not see how any but a licensed 
apothecary can be medically qualified to act 
under a union; while, as to his surgical 
qualification, there is no law to distinguish 
between English, Scotch, and Irish diplomas, 
and the mere will of the commissioners ought 
not to be allowed to make one. 
BRENTONENSIS. 
March 28, 1842. 
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London, Saturday, April 2, 1842. 





Wuen Sir Ropert Peet laid down the 
principle that in imposing a new tax he in- 
tended to tax people “ according to their 
MEANS,” and on this ground not only refused 
to lay on heavier indirect taxes upon articles 
of consumption, but exempted persons with 
less than 1501. a-year income, he could 
scarcely have contemplated the injustice of 
levying an uniform tax on incomes derived 
from medical practice and land. To take 
4l. 7s. 5d. a-year from the country surgeon 
who makes 1501. a-year by his practice, 
4l. 7s. 5d. from the person who has 4285/, in 
the funds, and nothing from the owner of a 
landed estate worth 40001., is assuredly not 
to tax people “ according to their means” in 
the most general sense of the word. A 
Minister of Sir Ropert Peew.’s grasp of 
mind must be aware of this. From his last 
speech we learn that he “ never said that he 
should make no modification in the details ” 
of his measure; and we rejoice at this the 
Liore, as if there is any detail which requires 
alteration more than another; any detail 
which deforms and vitiates the principle of 
the whole measure; any detail which belies 
the praise the English aristocracy have on 
this occasion obtained in some foreign coun- 
tries for disinterestedness ; and finally, any 
detail which will not bearthe impartial judg- 
ment of history to which the Prime Minister 
has appealed, it is the unequal tax on the 
property of professional men. 

















In opposition to those who would tax the 
poor by heavy duties on articles of consump- 
tion, and who would take the same money, 
but would take it indirectly, and in a round- 
about expensive way, we admit the justice 
and policy of a “ property-tax.” But what 
is a man’s property? In what do his 
“ means” consist? Is it not the present value 
of all that he has? And as we are here 
speaking of property, money-value must be 
understood. The property of a landholder 
is readily expressed by the amount of money 
which his land will fetch in the market. 
The fundholder’s property is expressed by 
the capital, and not by the interest of his 
money ; for if he bought in at 100/. and the 
funds fell to 501., his property would decline 
in that ratio, though the dividends remained 
the same. 

The instant capital is expended on any- 
thing perishable, such as a house, the pro- 
perty ceases to be proportionable to the in- 
come thencederived; forthe income comprises 
not only the interest on the capital, but the 
profit on the enterprise, and the capital itself, 
which the surplus income alone can replace 
when the structure shall have perished. The 
net incomes of professional men, of men en- 
gaged in any office, of tradesmen, include 
the capital expended on their education, on 
their establishment in practice, and on their 
stock, with the wages of their labour; the 
incomes depend on many contingencies ; but 
there is one well-known contingency to 
which they are all exposed—the limited 
duration of life. 

The mode of converting into a present 
money-value incomes, annuities, or annual 
payments, which are to cease at a given date, 
or at an average term, depending on the du- 
ration of perishable things, is very simple. 
Assume that the interest of money is 4 per 
cent., then if the source of income will last 
unimpaired for an unlimited time, and the 
annual income be 1i., the source of income 
whatever itmay be will be worth 251., or 
twenty-five times the income. The thing 
will be, in technical language, worth twenty- 
five years’ purchase (years’ purchase meaning 
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“ years’ incomes”), An annuity of 11, for 
ten years certain, or an income (which is the 
same thing), would not be worth 2h/,; it 
would only be worth about eight years’ pur- 
chase, or 81, 2s. (£8.1109) ; for that sum 
put out to interest at 4 per cent. would pay 
1l. a-year for ten years, when nothing would 
be left. A person who had 10001, a-year 
for ten years, and another who had 1000/. 
a-year in perpetuity, would possess pro- 
perty in the ratio of 81111, to 25,0001. If the 
clear rent of a house were 50l., and il were 
worth twelve years” purchase, it would sell 
for 600/.; the property and “ means” of the 
owner, so far as the house was concerged, 
would not be twenty-five times 501, (or 12501. ), 
but twelve times 50/., or 600/. Medical 
men’s incomes cannot be sold in the market 
like life annuities ; they are not equivalent 
to life annuities: for if we suppose their 
mean age to be forty-five, and their incomes 
to be 5001. a-year on an average, then thé 
mean future duration of their lives will be 
twenty-four years and a half (Carlisle table}, 
and the mean value of annuities of 5001. off 
their lives about 70001. ; or if the interest of 
money be taken at 3 per cent., 78691., a sum 
which it would be for their interest to secure; 
but which no one would think of giving, if 
the incomes could be transferred with cér 
tainty to the purchaser as long as they weré 
earned. For the rough purposes of taxatién,; 
nevertheless, incomes may be consideréd 
equivalent to life annuities. The surgéoti 
aged 45, with a professional income of 10004, 
a-year, may be dealt with as if he had a pro- 
perty of 13,9977. The proposed tax, if’ wn- 
modified, would deal with him as if his 
“ means” were equivalent to 25,0001. 

With the modification which we submit; 
all incomes would be ascertained, preeisély 
as they will be under the proposed Bill.’ Up 
to that point there would be nothing néw% 
but according to our plan, the commissionéts; 
who, we presume, would be chosen for'theit 
familiarity with matters of this ‘iafuréj 
would convert all the incomes into theit pré 
sent money value, on which the tax would be 
levied. This would be a property-tax it the 














correct gense of the word; and a halfpenny 
in the pound on the property of the country 
would, we believe, raise a sum equal in 
amount that which Sir Ropert Peet expects 
to obtain from the unscientific, clumsy, in- 
equitable income-tax of sevenpence in the 
pound. 


We shall now show that in the conversion 
of life incomes into a present money value, 
there would be nothing impracticable ; 
nothing which the public does not under- 
stand and act on; nothing which the most 
ordinary commissioner could not perform: a 
table as simple as the multiplication table, 
and which we could print in a single page of 
Tue Lancet, would solve all the problems. 


With regard to the principle of the opera- 
tion, no dispute whatever can arise after it is 
agreed to treat incomes derived from pro- 
fessions or trades as life annuities. The 
landowners and fundholders can scarcely ob- 
ject to the assumption, which is enormously 
in their favour. The rates of interest and 
the different rates of mortality in tables, 
would be the only elements which could 
affect the value. For instance, at the age of 
forty-five, the present value of a life income 
of 1000/. would be 15,7381. if the rate of in- 
terest were 3 per cent.; 13,9971. if interest 
were 4 per cent.; 12,5531. if interest were 
5 per cent. ; the values of 10001. a-year in 
perpetuity at the three rates of interest, 
would be 33,333/., 25,000/., 20,0007. An 
interest of 4 per cent. per annum may be 
fairly assumed as the basis of the calcula- 
tions, Three tables of mortality are in use 
in this country ; the Northampton table, the 
Carlisle table, and the Government annuitant 
tables. The present value of an annuity of 
10001, a-year (interest 4 per cent.) at the 
age of forty-five, is 12,2831. according to the 
Northampton table ; 13,9971. according to the 
Carlisle table, with which the Government 
annuity tables nearly agree. According to 
the Swedish table of Dr. Price it is 12,9591. 
According to the mean mortality table of 
Mr. Edmonds, which we recommend as ap- 
plicable to the population generally, it would 
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be 13,2571.* We shall use this table in our 
computations. The result would not be very 
different if the Carlisle, Government an- 
nuity or Equitable experience table were em- 
ployed. 

Examples of the present value of a profes- 
sional income of 10001. a-year considered as 
a life annuity, with the amounts of the an- 
nual tax of a halfpenny in the pound, We 
omit shillings in the table. 


Age. Present value. Tax, nearly. 
25. dsteos 0 £16,962...00000-.£36 
$0..ccc0 coe 1G,1G7..ccccccce 34 
BS .ccccccces 15,206. .cccceee - 32 
40.2000 eoose 14,334...00-020- 30 
MS coccerecee W257. ccccccces 28 
50. eee « 12,028...... coos 25 
1) eoeee 10,587..... ecoce 22 
GO. .ccccseee 9,018...... seer 19 
GE. nccccccce TA90..ceeeeeee 16 
TWO.cceee G6,052..ccceeese 13 


A perpetuity . £25,000 52 

According to this table a man aged forty, 
who had a professional income of 100. 
a-year, would be held to be worth 14331. ; if 
he had a professional income of 3001., he 
‘would therefore be held to have a property 
to the value of 4300/., and be taxed to the 
amount of about 11/. a-year; a person with 
a perpetuity of 3001. a-year, would be worth 
7500/.,and pay about 19/, a-year tax, what- 
ever his age may be. There could be no 
difficulty in ascertaining the age of the per- 
sons to be taxed, as their births must have 
been nearly all registered. 

It is proposed to tax all who have an in- 
come of 1501. This is the most unjust part 
of the measure ; it leaves a person who has 
40001, in the funds untouched. Instead of an 
income of 1501, a-year, substitute property to 
the amount of 20001., or an income of equiva- 
lent value, and it will be just. 

We are now prepared to answer all the 
interrogatories which Sir Ropert Peer put 
with so much tact and ability in his last 
speech on the subject. 


“ Now, whatis the object of the income- 
tax? It called on every one, for a limited 
period, to make a contribution towards the 
exigencies of the state. It is contended that 














* Edmond’s Life Tables, Duncan, 1832, 

















it is unjust to make all bear an equal pro- 
portion, and it is said that there ought to be 
some discrimination on account of the tenure 
of property. Now, I can only say, that I 
think a tax so assessed had better not be 
imposed at all. (Hear, hear.) I think it is 
absolutely impossible, speaking of taxation, 
to apply it to all in equal proportions. Let 
me ask, is the beer-tax equally proportioned? 
Is the house-tax equally proportioned? Are 
the window or the assessed taxes equally pro- 
portioned? Do they operate at all equally? 
Why take the case of the professional man? 
surely he might urge strong arguments 
against the assessed taxes. I have shown 
you that the owner of a permanent capital 
has the greatest facilities for escaping such 
taxation. He can withdraw himself to 
Paris or elsewhere, and can spend his in- 
come abroad without being charged, whilst 
it is the condition of the lawyer, the manu- 
facturer, and the professional man, that he 
shall be forced to remain at home and submit 
to taxation.” 


We admit that it is “absolutely impossi- 
ble” to apply taxation to all in equal propor- 
tions, and that medical men pay twice as 
much under the window-tax as they should 
in proportion to their fortune. But that does 
not convince us that they should pay twice 
as much on their property as the landed pro- 
prietor. The inequality of the burthen is 
great; do not double it. We hope for some- 
thing more equitable from a new system of 
taxation, and from a Prime Minister who can 
understand the real relation subsisting be- 
tween income and property. 


“ But, now, how do you proceed to apply 
the principle? You say that incomes de- 
rived from fixed property ought to be sub- 
jected to taxation, but that incomes derivable 
from trades and professions should not be sub- 
ject, partly because of the inquisitorial nature 
of the tax, and partly on account of the fluc- 
tuating nature of the property. Now, that 
being the objection to the imposition of this 
tax on such incomes, how do you propose to 
meet the case of a half-pay officer, with a 
small vested property, as opposed to that of 
a man deriving 10,0001. a-year from trade? 
Would you tax the half-pay officer and not 
the rich merchant? 


We do not say that professions should not 
be taxed; we only contend that they should 
be taxed according to the property, or ac- 
cording to the present value of the incomes. 
If the half-pay officer and merchant paid in 
the ratio of the present value of their incomes 
(their property), they would pay about half 


REPLIES TO SIR ROBERT PEEL’S INTERROGATORIES. 











as much as the owners of fixed property, 
who had incomes to the same amount. 


“ How will you draw a distinction between 
an estate held in fee simple and another held 
on a life interest? Suppose I have an inte- 
rest in an estate to pass after my death toa 
distant relative of whom I knew little, is my 
interest in the estate to be calculated as the 
basis of the tax, or how do you propose to 
estimate it? Or suppose I am endeavour- 
ing to make a provision for my wife and 
children out of my life interest, do you say 
that I am to be taxed in that case? 


Ifthe estate be neither at your own dis- 
posal, nor entailed, nor otherwise distributed 
by law among your heirs at death, you have 
only a life interest in it; it is a life annuity, 
and may be dealt with as a professional 
income, though it would be enjoyed without 
labour, and would be a much more certain 
thing. 

“ Then what will you do with the clergy ? 
If your principle is to be adopted the clergy 
must all be exempt from taxation. It is 
quite clear that they must. How is a cler- 
gyman differently situated from an annuitant 
for a term of years? He has a certain in- 
come, whielrhe holds for his life. The pro- 
perty is an ending one, but his interest in it 
is only a life interest. Take the case of two 
brothers. Suppose one brother invests 50007, 
in the funds, and receives his 34 per cent., 
and that the other purchases a life interest 
in a living, am I to make a reduction in this 
case ?” 

The brother who put his money in the 
funds would get 1751., and pay about 5l. 
a-year; if the living purchased by the other 
brother were worth 1000/1. a-year, the 
income-tax would take 29I. a-year of it, or 
nearly 3 per cent, of the interest of the pur- 
chase money, 3 per cent. of the parson’s 
wages, and nearly 3 per cent. of the pur- 
chase money itself; for it is evident that the 
purchase money must be repaid in the shape 
of income, or the family of the industrious 
brother would have nothing left at his death. 
The clergyman would pay six times as much 
as his brother ; if he paid in the proportion 
of the present value of his income (at the 
age of thirty) he would pay three times as 
much as his brother, which would be enough 
in all conscience. Let us suppose that 
there were two other brothers with 5000/, 
each, and that the one hoarded his 000/., the 
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other built with it a vessel which would last 
nine years, and yield 750/, a-year, 5001, of 
which must be set aside to replace the 
capital. 

Then we have the following results: an 
income-tax could take nothing from the miser 
who kept his money unproductively locked 
up; it would take 51, a-year from the fund- 
holder, who produced nothing himself, but 
lent his money to others; it would take 221. 
a-year from the man who built a ship, and 





£100,000 hoarded Stee eeeeeeeseeeeeee 


£100,000 in the funds... 


£100,000 in ships, manufactures, &c., 
worth 15 years’ purchase.. 
£100,000 sunk in professions, worth 


10 years’ purchase ....+.- 


We have now shown the justice, expe- 
diency, and practicability of converting the 
income-tax into a property-tax. Here are 
the facts, and the proofs. We have discussed 
the question with the strictest regard to jus- 
tice. It will be for our medical brethren to 
impress the subject home on the minds of 
their representatives. They now know that 
an uniform income-tax will take twice as 
much from them, in proportion to their means, 
as from the landholder and fundholder. 
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A HALF-YEARLY meeting of this association 
was held at Exeter Hall, on Tuesday even- 
ing, the 29th inst. The attendance was very 
numerous. 


Dr. Wesster having taken the chair rose 
and said,—We have no regular report to pre- 
sent to the meeting this evening, but I will 
give a short sketch of what has been done 
during the last six months, The subjects to 
which I have to refer are old, but I trust 
they will be adhered to by the members of 
the association until we have attained the 
objects we have in view. The first point is 

ical reform. Soon after our last meeting 
a@ committee was appointed, and a deputa- 
tion waited on Sir James Graham with the 
view of ascertaining whether or not Govern- 
ment intended to bring forward any measure 
of medical reform. The deputation was 
courteously received, and had a long inter- 


291, a-year from the professional man. Would 
not a halfpenny ora farthing in the pound on 
the present value—the property—of these 
brothers be a more equitable arrangement ? 
The following examples will show how an 
income-tax must act in depressing trade and 
in discouraging the productive employment 
of capital, while a property-tax interferes 
with trade and enterprise only so far as it 
subtracts capital. 


Income-tax Property ten 
Income. of 7d. in 4d. in 
the pound. the pound. 
Nothing Nothing £209 
£ 3,500 £102 £209 
£ 6,667 £195 £209 
£10,000 £291 £209 


upon him those principles for which we 
have been so long contending. He listened 
most patiently ; he admitted that there was a 
ing necessity for something being done, 
but in n consequence of the great Parliamen- 
tary questions which were likely to occupy 
the attention of the Government, he doubted 
whether they would be able to bring forward 
any measure during the presentsession. On 
being informed that this society had prepared 
a Bill, he expressed great readiness to look 
over the details and give his opinion upon 
them. We were desirous, however, of first 
laying the measure before the members of 
the association. Government have since 
proposed to bring in a Bill, and in reply to a 
request to be favoured with a copy of it, I 
have received a note, informing me that it is 
not yet in a sufficient state of forwardness. 
I regret that there is so much secrecy and 
mystery connected with it, It may be 
necessary that the measure should not be 
made known to the public generally ; but I 
am rather surprised to find that the universi- 
ties have not been made acquainted with it. 
(Hear, hear.) I have myself had applica- 
tions from one English and two Scotch uni- 
versities regarding it. A breviate of our 
Bill has been prepared, and will be laid be- 
fore the meeting this evening. You will 
recognise in it those great principles which 
we think so essential to the welfare both of 
the profession and of the public. (Hear, 
hear.) A committee was appointed soon 
after our last meeting to take into considera- 
tion the subject of ill practice. That 
committee has not only drawn up resolutions, 
but proceeded to action. They have had an 
interview with the A ’ Company. 
Their object was to ascertain how far the 
company Were 3 meer to adopt measures 





view with ‘Sir James. We went into a va- 
riety of details, and endeavoured to impress 


for the suppression of this giant evil, espe- 
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cially with reference to chemists and drug- 
sists, Hear, hear.) The corporation ex- 

readiness te take up any case 
that might be brought before them; but as 
we are Geta dentebling atelety, ov could 
only press upon them the importance of 
vigorously discharging what they considered 
their duty. Indeed, had the company been 
sufficiently on the alert to expose the extent 
to which illegal practice is carried on, the 
magnitude of the evil would have been ren- 
dered so glaring, that many of the obstacles 
with which we have to contend in procuring 
legislative measures for its redress would 
have been removed. The next point to 
which I will call attention is the poor-law 
medical relief. A document has just been 
issued by the commissioners at Somerset- 
house, from which it appears that we are 
about to reap some of the fruits of our exer- 
tions. It was by the council of the 
association, that when Parliamentary inqui- 


ries were taking place with reference to that | . 


law, medical witnesses should be examined. 
We are indebted to a great extent, if not en- 
tirely, to Mr. Wakley for their examination 
—(Applause)— and their evidence has 
thrown much light upon the subject. (Hear, 
hear.) Itwas suggested by a committee of 
the House of Commons that the districts 
should be lessened, but in that respect little 
or nothing has been done. I am, however, 
happy to state, that the system of tender, one 
of the prime evils inst which we have 
most earnestly contended, is to be abolished. 
(Cheers.) But there is another point on 
which an alteration is to be made, to which I 
cannot, and I trust you will not, give your 
approbation : it is with regard to qualifica- 
tion, We have maintained that a poor-law 
medical officer ought to possess a double 
2 ought to be a member of 
the Apo thecaries’ Company, and also of the 
College of Surgeons. But the privilege is 
now to be confined, or nearly so, to those who 
are members of an English college. That is 
a degree of injustice and of injury. (Hear, 
ar) A gentleman entirely educated in 
Ireland or in Scotland, however great his 
rofessional acquirements, is precluded from 
folding one of these appointments, (Hear, 
hear.) While we are endeavouring to so- 
lidify the profession, to cast around it a 
bond of union, and are contending that reci- 
procal advantages should be conferred on all 
its members who are duly qualified, the 
direct tendency of this measure will be to 
widen the divisions which already exist. I 
believe that this regulation is contrary to the 
46th section of the Poor-law Amendment 
Act, and is therefore illegal. The same vi- 
must be shown on this as on other 

points. (Hear, hear.) Extra fees, I am glad 
to state, are to be paid in surgical and obste- 
tric cases; and it is also p that the 
ap tment shall be for life. A resolution 
be brought before you relative to the 
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Lunacy Act, which will show that 
the council are alive to everything bearing on 
the welfare of the profession. We do not 
wish to interfere with the proposed income- 
tax, but as it will have a very serious influ- 
ence on the medical profession, we have 
thought ourselves justified in drawing up a 
resolution for your consideration. (Hear. ) 

J. Eates, —_ .» then read the breviate of 
the proposed B 


Dr. se er Hau moved,— 


“ That the Bill prepared by the council of 
this association (of which the breviate has 
now been read) be cordially adopted, as con- 
taining those great principles of medical re- 
form for obtaining which the association was 
founded, viz. : 

3, Locorporation of the whole profession 
into one body or faculty, but without preju- 
dice to existing medical institutions. 

“2. Uniform and extensive qualification 
for all future candidates to practise the heal- 
ing art. 

‘*¢ 3, The representative plan of govern- 
ment, by one council in each division of the 
kingdom. 

“4, Equal rights and privileges to all the 
members of the faculty. 

“5, Protection to the public and the pro- 
fession against illegal practice. 

“That any measure of medical reform 
which does not contain these principles will 
be most unsatisfactory to the association, and, 
they believe, to the great majority of the pro- 
fession,” 

I shall take it for granted that there is no 
difference of opinion amongst us respecting 
this resolution. The association is now 
placed in peculiar circumstances. We have 
been daily expecting a disclosure of the plan 
of Sir James Graham, bat it is now very 
questionable whether it will be presented to 
the House during the present session, I 
do not profess to be acquainted with its con- 
tents ; but I have been given to understand 
that it embraces three principles,—First, 
greater power is to be given to the College 
of Physicians ; secondly, greater power is 
to be conferred on the College of Surgeons ; 
and thirdly, if I am right, the powers of the 
Society of Apothecaries are to be taken 
away from them. I am afraid that this re- 
form will be in the wrong direction. I will 
ask a plain, simple question. I will assume 
the following calculation to be in round num- 
bers correct. The whole of the profession 
consists of twenty-five a apne members ; 
physicians two thousand ; surgeons 
one thousand, What, then, y= on think of 
three thousand being invested with the power 
of legislating for mp te thousand 
—(Hear, hear,)—these three thousand not 
being of the ceo onbin, 16:1 I may use the 
term, as the rest? It is similar to calling on 
the House of Lords to legislate for the coun- 
try without the assistance and the restrictive 
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influence of the House of Commons. (Hear, 
hear.) It appears to me to be preposterous. 
I trust the time will come when we shall 
have but one faculty, and that one faculty 
will comprise the whole of the medical pro- 
fession. But whether we succeed in that 
or not, I trust the period will arrive when the 
twenty-two thousand will have the spirit, as 
they have the ability, to legislate for them- 
selves. (Cheers.) I do not say how far it 
was right to confer powers upon a body 
mingling profession with trade ; but those 
powers have been given for nearly thirty 
years: and allow me to repeat what I have 
frequently stated before, that the Apotheca- 
ries’ Company have done themselves infinite 
credit. (Hear, hear.) All the good that has 
been done with reference to education, qua- 
lification, &c., has been accomplished by that 
body. (Cheers.) It is exceedingly hard that 
these gentlemen, after they have deserved so 
well both of the profession and of the public, 
should have their powers wrested from them. 
It should be left to their choice, either te 
continue their trade, and cease to be a pro- 
fessional body, or vice versa. The council 
of this association has expressed its opinion, 
that henceforth the general practitioner 
should not charge for medicine, b fee for 
prescribing ; and until this is c out, he 
will not hold that rank either in society or 
amongst his professional brethren to which 
he is entitled. (Hear,hear.) Until this plan 
be adopted, the public will never draw the 
distinction which subsists between the me- 
dical man and the chemist and druggist. I 
am persuaded that the day is not far off when 
the twenty-two thousand general practi- 
tioners of the United Kingdom will form 
among themselves if not a royal college, yet 
a college, and then they will be able to do 
what they ought to have done long since, to 
stand up and plead their own rights. 
(Cheers.) 


Dr. Grant, in seconding the resolution, 
said—So far as I have had the slightest 
glimpse into the changes intended to be in- 
troduced into the medical institutions of the 
country, the great fundamental principle 
seems to be entirely overlooked. Any mea- 
sure of reform which does not embrace the 
entire British empire, is a most contemptible 
skulking from the difficulties of the question, 
and tends to perpetuate the ridicule and con- 
tempt which has been justly cast upon us by 
the civilised nations of the world. (Cheers.) 
The proposed measure of reform is merely 
designed to patch up the state of the insti- 
tutions in the metropolis, and thereby pacify 
the most clamorous part of the profession. 
(Laughter.) I consider this as most imbecile 
legislation, and I trust that the profession 
will combine and show that they are sen- 
sible of the degraded position in which the 
corporations have so long held them. 
(Cheers.) 





— Dermorr, Esq., thought it would be 
better to petition the Leg re to reform 
existing corporations than to ask for the esta- 
blishment of one faculty. 

The Cuatrman, in submitting the resolu- 
tion, said, I will make one remark in reply 
to Mr. Dermott. The proposed Bill, of 
which I have heard something, professes to 
be a reform of existing co ions. I un- 
derstand that the College of Physicians is to 
consist of two hundred fellows, and when- 
ever vacancies occur they are to be filled up 
by the surviving fellows from the body of 
physicians at large. The College of Sur- 
geons is also to consist of two hundred fel- 
lows, pure surgeons, and the twelve thou- 
sand members are to be still further de- 
graded, General practitioners are not to be 
considered eligible to a seat on that council, 
nor are they to have a vote for its members. 
What sort of reform, therefore, is likely to 
emanate from the colleges themselves? 
— hear.) Ifthe colleges were to be re- 
ormed to-morrow, where is the band of 
union for the profession? (Cheers.) 

The resolution was then put and carried 
unanimously. 

R. D. Gratncer, Esq., moved,— 


“ That while the members of this associa- 

tion rejoice that their efforts to ameliorate the 
system of medical relief have been so far 
crowned with success, that the poor-law 
commissioners have at length adopted many 
of the views of this and other associations in 
their order just issued, they consider it 
necessary jealously to observe whether these 
are carried out by the boards of guardians, 
and to continue to press for the adoption of 
other equally-important points.” 
Not only are the interests of the profession 
concerned in all that relates to the medical 
department under the poor-law commis- 
sioners, but the welfare of the poor them- 
selves. The latter fact must have great 
weight with every philanthropist. The 
wide extent of the medical districts in the 
country prevents that speedy attendance 
which is essential in urgent cases. Unless 
there be a vigilant eye kept on the subject, 
these and similar abuses will continue to 
exist, (Hear, hear.) 

J. Howe, Esq., in seconding the reso- 
lution, said, that the little he had seen of the 
conduct of the poor-law commissioners had 
so completely disgusted him, that he had no 
hopes while such a body continued in exist- 
ence. (Laughter and cheers.) 

The resolution was then put and agreed to. 

R. Davipson, Esq., said, I think there is 
so much injustice in that to which the resolu- 
tion I am about to read refers, that there can 


be but one opinion on the subject. The re- 
solution is to the following effect. 
“That this association must protest 


against the qualification required by the 
poor-law commissioners for union medical 

















officers, being derived from English sources, 
to the exclusive injury and degradation of 
their brethren, the members of the Scottish 
and Irish colleges and universities.” 

I think the proposition which has been 
made by the poor-law commissioners is an 
insult to our brethren both in Ireland and 
Scotland. So far as the latter country is 
concerned, it is an infringement of the arti- 
cles of union between the two countries, and 
I have no doubt that the subject will be 
warmly taken up there. Its injustice must 
appear to all. (Cheers.) 

Wm. James, Esq., briefly seconded the re- 
solution, which was then put and agreed to. 

Dr. GRanviLte rose and said,—It is one 
of the fundamental regulations of this asso- 
ciation, that it should endeavour to uphold 
the dignity and respectability of the medical 
profession. It has necessarily devolved the 
execution of its own laws upon a council, 
which council is responsible for carrying 
them into effect, and is on the watch daily, 
I may say houily, with regard to everything 
involving the interests of the profession. 
While exercising this vigilance, it has 
been surprised to find that on the 17th inst. 
a Bill was introduced into the House of 
Commons, the tendency of which is to throw 
discredit and cast reflection on the medical 
profession generally, (Hear, hear.) It is 
entitled, a Bill for the better Inspection of 
County Lunatie Asylums, and has been in- 
troduced by a very active and benevolent 
man, and one of whom we must all speak 
with the greatest respect, inasmuch as he is 
never influenced, however he may be mis- 
taken in judgment, by any other than worthy 
and excellent motives. (Hear, hear.) If I 
say anything, therefore, which appears harsh, 
I beg it to be distinctly understood that it 
applies to the measure itself, and not to the 
right hon. mover. The inspection of private 
or licensed lunatic asylums has been invested 
in two distinct jurisdictions—the one being 
the metropolitan commission of lunacy, 
consisting of twenty members, whose powers 
extend to all private houses within ten miles 
of London ; and the other, the magistrates at 
quarter-sessions, who have not only the 
power to grantlicences under certain circum- 
stances, but to visit, in conjunction with an 
able medical practitioner, the said lunatic 
asylums. The latter bodies are to make re- 
ports to the metropolitan commissioners, and 
these again are to make annual reports to the 
Government. This system, by a Bill which 
passed last September, was continued for 
avother three years. At that time a very 
interesting debate took place in the House 
of Commons, and two champions of medical 
reform, Mr. Wakley and Mr. Hawes, man- 
fully declared that hitherto the working of 
the Bill had proved totally ineffectual in 
checking abuses,—and, indeed, the original 
projectors of the measure acknowledged that 
such was the case. Only six months, how- 
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ever, have elapsed before a second “ bit by 
bit” legislation is proposed on this subject. 
The House of Commons, able as some of its 
members are, has never yet displayed suffi- 
cient mastery of mind to adopt a comprehen- 
sive measure with reference to our profes- 
sion. Within twenty-six years we have had 
no less than six Acts passed, regarding 
the inspection of country lunatic asylums, 
and it is now suggested that the power 
should be entrusted to two members of the 
metropolitan commission. (Hear, hear.) So 
far as centralisation is concerned, when it is 
well considered, I am its firm advocate ; but 
the executive, however, must be confided to 
able practical men. (Hear, hear.) But what 
is the intention of the present Bill, and what 
is the proposition it makes for earrying into 
effect the concentrated powers of the metro- 
politan commissioners? The right hon. 
mover when introducing it stated, with re- 
ference to inspectors, that “he was of opi- 
nion it was not desirable to appoint medical 
men, as generally, though there were some 
brilliant exceptions, they were not distin- 
guished by the habits of exactness which 
legal men acquired from their education.” 
(Laughter and ironical cheers.) I submit 
that it was impossible for the council of the 
association to allow this speech to pass with- 
out calling your attention to it, and proposing 
a resolution arising out of it. (Cheers.) It 
would be vain to attempt to show the ab- 
surdity, the unreasonableness of the proposi- 
tion. Legal men more exact than medical 
men! Why, our very bread*depends upon 
our exactness—(Cheers) ; and yet we are 
told by a member of the House that, with 
few exceptions, we are not able to discharge 
certain duties belonging peculiarly to those 
practising medicine, because we want habits 
of exactness. (Hear, hear.) 

Dr. Grant: Much greater compliments 
than these await us. (Hear, hear, and loud 
cheers.) 

Dr. GRANVILLE resumed. It is, however, 
one thing to say, that we are not remarkable 
for habits of exactness, and that legal men 
are so by their education ; but it is another 
thing to say, that two legal commissioners 
are the most proper persons to inquire into 
the management of lunatic asylams. Is it 
not the duty of the inspectors to see whether 
the house is kept in proper order so as to 
promote the health of the patients ; whether 
it contains more than a proper number of in- 
mates; to examine the nature of the soil on 
which it stands, the ventilation, the cleanli- 
ness, the distribution of the rooms, their 
aspect; to inquire into the moral and phy- 
sical treatment adopted, the habits of the pa- 
tients, and whether they are duly classified ? 
If so, what lawyer would be qualified to 
conduct these examinations? Would even 
the Lord Chancellor be capable of efficiently 
investigating these important subjects? 
(Hear, hear.) The right hon. proposer of the 








says, that the metropolitan commis- 
of thirteen unpaid gentlemen, 
and five physicians, have so 
other in their exertions as to 
ir superintendence as efficient as 
therefore it is that he proposes 
them to do the whole of 
e hear such an eulogium, 
to the good which it is 
done. Returns have occa- 
made to Parliament, but from 
appears that the only inquiries made 
had reference to the number of days the 
i have attended, and the sums 
have received—(Laughter)—in 
to prove that they have worked hard 
and not been paid a great deal. (Renewed 
laughter and loud cheers.) Mr. Farr has, 
however, by tables laid before the Statistical 
Society, in which he has been assisted by one 
of the honorary members of the metropolitan 
commission, afforded the means of ascer- 


i 


[ 
F 


| 


cf 

? 
= 

fe 


i 
f 


Hi) 
BL 


til 
f 


houses under their care is 26 per cent., while 
in others it is only 21 per cent. (Hear, hear.) 
This is an awfal fact; and although it has 
been before the public two years no inquiry 
has been proposed. If, in the union houses, 
the rate of mortality rises 4 per cent., a com- 
mission is instantly issued. What, therefore, 
would be the result if the whole of the li- 
censed houses in the kingdom were inspected 
not by thirteen, two, and five, but by two, 
and those two not medical men but barristers? 
(Hear, hear, and cheers.) Under these cir- 
eumstances I have great pleasure in pro- 
posing, 

“ Resolved, that this society deeply im- 
P » from long experience and repeated 
observation, with the conviction that no pro- 
per and effectual supervision of the private 
Junatic asylumis in England and Wales, those 
of the metropolitan district included, can be 
secured, except by the agency of medical 
men of mature judgment, versed in the know- 
ledge of the physiological laws which regu- 
late the connection between mind and body, 
and their reciprocal influence when under 
disease ;—-has seen with regret, not less than 
with surprise, the introduction into the House 
of Commons of a Bill for better securing an 
effectual inspection of the private lunatic 
houses licensed by the magistrates in quar- 
ter-sessions, through England and Wales; 
in which Bill it is declared that medical men 
are not fitted for the office of visiting-commis- 
sioners, because of their want of habits of 
exactness ; and it is proposed to commit the 
important duty of seeing that lunatic asy- 
lums are properly conducted, and the afilicted 
inmates properly treated and taken care of, 
morally as well as physically, to two bar- 
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be deprecated and protested 
consistent with justice, science, 


rience. 

Resolved, that a petition, embodyi 
principles and expressions of the preceding 
resolution, be forthwith prepared and pre- 
sented to the House of Commons, praying 
not to pass the said Bill. 

“ Resolved, that Mr. Wakley be requested 
to present the same.” 

J. Borromiey, Esq. (of Croydon), se- 
conded the motion, which was put and car- 
ried unanimously, 

E. Evans, Esq., moved, 

“ That R. D. Grainger, Esq., be appointed 
next anni- 
versary meeting of the association.” 

Dr. Granvit_e seconded the resolution, 
which was put and carried by acclamation. 

C. Brapy, Esq., moved, 

“ That this association considering the 

income-tax, as proposed by Government, 
to be calculated to press severely on profes- 
sional men, wd particularly en those en- 
gaged in medical practice, a petition be 
presented, praying that Parfiament will so 
modify the measure as to render it less op- 
pressive on men whose incomes are entirely 
dependent on their individual labours,” 
He considered the medical man to be very 
differently situated from those who derived 
their income from landed or funded pro- 
perty. The latter could transmit their pro- 
perty unimpaired to their children, but the 
medical man was entirely dependent on his 
exertions. Let him experience six months’ 
illness, and his practice, and with it his 
means of support, were gone. (Hear. 

Septimus Rees, Esq., having seconded the 
resolution, it was put and to. 

A vote of thanks was then passed to the 
chairman, who briefly acknowledged the 
compliment, and the meeting separated. 
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WESTMINSTER HOSPITAL 
MEDICAL SOCIETY. 
Wednesday, March 16, 1842. 

Dr. Hunter in the chair. 
DISCUSSION ON ANIMAL MAGNETISM, 

Arter an interesting and judicious paper 
by Mr. Longmore condemnatory of animal 
magnetism, the discussion was much en- 
livened by the practical exhibition of the 
mesmeric treatment upon a susceptible sub- 
ject, one of the members of the society, who 
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per rg ee suspicion. The 
subject was a young gen- 
tleman of about nirsteen years of age, of the 
sanguine-nervous temperament, robust, and 
pap Having taken a seat at the table, 

the chairman entered into conversation with 
him, obviously for the purpose of removing 
any agitation that might exist, that the ex- 
periment might be fairly conducted. The 
society was informed that one of the peculiar 
features of this case was the power the indi- 
vidual possessed of inducing u himself 
the “ crisis,” or the “ mesmeric sleep,” with- 


out manipulation, or the intervention of a/| for 


second party. Having taken his seat in the 
area, he showed the society how he could in- 
duce the “ crisis.” He held a pen towards 
the point of his nose, and fixed his eyes 
(which necessarily squinted a little) upon the 
pen, but his finger he said would do equally 
well. Having continued steadfastly gazing, 
as it were, at the point of his nose for about 
forty or fifty seconds, he fell back upon the 
chair in a fit similar to that of epilepsy, with 
this difference, that the muscles of his face 
were not di , nor was there any foam- 
ing at the mouth. The muscles of the trunk 
and limbs were, however, rigid; his pulse 
quick and irregular; the pupils dilated, and 
the tips of his fingers. ice-cold. When an 
arm or leg was raised, it remained out- 
stretched and rigid in the position in which 
it was placed, as in catalepsy. While sitting 
on the chair with his head much drawn back- 
wards over the back of the chair; first, one 
arm was raised by an assistant evidently with 
some difficulty from the rigidity of the mus- 
cles, till the limb was at right angles with 
the trunk when it remained fixed in that 
position. The other arm was then raised in 
a similar manner, and left fixed at a similar 
angle. It was proposed then to try the effects 
of lifting the legs. While the young man 
was still sitting with his arms projecting for- 
wards at right angles, one hot was first 
raised till the whole lower limb projected 
forwards upon a level with the seat of the 
chair; the other foot was then treated in a 
similar manner, and the four limbs left in 
these awkward positions for a much longer 
period than could be maintained by any 
voluntary effort. He was aroused after some 
minutes by a smart stroke upon one of the 
outstretched limbs, and appeared much con- 
fused and bewildered, but soon regained his 
usual appearance. Soon afterwards the 
chairman tried upon him the usual manipu- 
lations, but with the backs of the hands in- 
stead of the palms ; a process which is said 
to be entirely useless, or inadequate to pro- 
dace, according to the adepts, any mesmeric 
effects whatever. While these passes were 
being made, the chairman inquired how the 
young man felt ; and he replied, that he had 
a sensation as if electricity was passing 


with his forefinger to the forehead of the 


VOLUNTARY CATALEPSY, 





young man. sppeevted ites Wo lotk: eedinaty 
at his (the chairman’ i) Soar, ae Se b 
tn ine Gan mit intoa 
« crisis,” the muscles was 


a rea asin the former experiment ad ne 
doubt could be that 

man was totally insensible to all that 
passing around him. This was proved to 


the satisfaction of the society by various ex- 
periments upon the skin upon the eye, 
After numerous trials of the state of his sen- 


sibility, the young man was lifted and 
erect upon his feet, and held in that position 


if 


rently in a rigid state of contraction 
remaining for some minutes in this cataleptic 
state, he was roused as before by a smart 
blow upon the arm; and though standing 
still upon his feet, he appeared when mee 
struck to be roused from a deep sleep, and 
seemed at first amazed at what was going on 
around him, 

The chairman having been requested by the 
society for an explanation of the phenomena 
just witnessed said, although he doubted 
whether a satisfactory answer could be given, 
it was to him perfectly obvious that the phe- 
nomena were not attributable to any new 
agency developed and introduced into the 
system of the young man, for the fit could 
obviously be induced by the young man him- 
self more quickly than by the agency of 
another. Whatever might be the cause of 
the fit, it could net possibly be attributable 
to animal magnetism, or to any extrinsic 
cause. According to the chairman it de- 
pended upon a peculiar state or idiosyncrasy 
of the nervous system—the epileptic,—which 
might be called into activity by various 
causes, as mental emotion, imagination, a 
habit of recurrence by the induction of some 
of the precursory movements of epilepsy, or 
even by inducing a peculiar state of a single 
nerve. The chairman was inclined to attri- 
bute the phenomena in the case before the 
society to the last of these causes. A pecu- 
liar impression was first induced on the optic 
nerves of the young man, by the fixing stea- 
dily, and for some time, the eyes upon a given 
point: a state similar to that induced by 
pressure upon the nerves of a limb when a 
numbness or “ sleeping” of the limb occurs, 
The state of the optic nerve thus induced, he 
conceived, was transmitted, by continuous 
sympathy, to the brain and whole nervous 
system, with its necessary effects upon con- 
sciousness and the motive and sensitive 
powers. 

The subject excited considerable discus- 
sion, and the majority of the speakers con- 
curred with the essayist in the views he sup- 
ported in opposition to animal magnetism. 
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32 MEDICAL RELIEF SOCIETY.—CORRESPON DENTS. 


MEDICAL SOCIETY OF LONDON. 
Monday, March 21, 1842. 


Tue society was occupied this evening in 
began g the bar se gre treatment Somer. 
rhoea gonorrheeal rheumatism. We have 
on former occasions reported debates on 
those points, and we are not aware in the 
re furnished to us that anything new in 
reference to either of these questiones vexate 
was stated. 





WESTMINSTER MEDICAL SOCIETY. 
Saturday, March 26, 1842. 


Tuere was no meeting of the society this 
evening, in consequence of the holidays. 





THE QUARANTINE LAWS, 


To the Editor of Tue Lancer. 


Sir,—Allow me to direct your attention to 
the bringing forward of the quarantine laws 
by Dr. Bowring in the House of Commons, 
and to express my hopes that you will not 
allow the subject to pass without taking that 
notice of it which it demands. A large pro- 
portion of the public (even I fear amongst 
medical men) are not at all aware of the 
thousand plain facts which prove the impe- 
rative necessity of some quarantine laws ; and 
many who ought to be better informed really 
know nothing about the matter. I am, Sir, 
your obedient servant, 

A Constant Reaper. 

*,* There is good reason for believing 
that where not adopted in ignorance, the 
quarantine laws derive their enforcement 
either in political motives or from despotic 


The Ticket.—“ Puysic ror THE MIt.t0n ! 
This ticket entitles a subscriber of three shil- 
lings per annum, to medicine and attendance. 
Payments (3d.) monthly. 

“ Dr. Carter, 116, Castle-street, Reading.” 





RELIEF SOCIETY 
FOR THE 
WIDOWS AND ORPHANS OF 
MEDICAL MEN, 


Tue anniversary meeting and dinner of 
this excellent association will take place, at 
the Freemasons’ Tavern, on Saturday, April 
9th; His Royal Highness the Duke of Cam- 
bridge filling the chair. In our next, we pur- 
pose to publish the last half-yearly report of 
this society, and in the mean time call the 
attention of our readers to its benevolent 
objects. 





Testimoniast. TO Dr, MANTELL.—The in- 
habitants of Clapham and its vicinity have 
testified their sense of the advantages derived 
from Dr. Mantell’s popular lectures on phy- 
siology, and other branches of science, by 
very appropriately presenting to that gentle- 
man, who is one of the most persevering and 
successful cultivators of science in this coun- 
try, through the rector, the Rev. Dr. Deal- 
try, a microscope and apparatus, value one 
hundred guineas; with the following in- 
scription: “ Presented to Gideon Algernon 
Mantell, Esq., LL.D., F.R.S., &c., by his 
friends in Clapham and its vicinity, in testi- 
mony of their grateful sense of his kind and 
effective exertions among them for the ad- 
vancement of scientific knowledge.” 





feelings. 





PENNY-FEE TRAP. 


To the Editor of Tue Lancer. 

S1r,—I inclose a handbill recently circu- 
lated in this town, and a verbatim copy of a 
card, issued subsequently; and beg to re- 
quest your editorial remarks on the same, for 
which I am sure you will receive the thanks 
of the profession. I am, Sir, your obedient 
servant, 

A Member or tHe Discracep PRoression, 


Reading, March 28, 1842, 


The Placard.—“ Benefit club for the la- 
bouring classes. 

* A club is about to be formed, the condi- 
tions of which will be available to the poor- 
est :—an early day will be appointed for the 
first meeting. Further information on the 





subject may be obtained by applying (any 
hour before eleven in the morning) to 
“ Dr, Carter, 116, Castle-street, Reading.” 





TO CORRESPONDENTS. 

Mr. Hull, of Uxbridge, requests us to state 
that in his letter, at p. 901 of our Journal, 
line 3 from bottom, he intends the dose “ one 
ounce” to refer only to “ turpentine.” 

Mediculus.—The regulatious for the navy 
may be obtained at the Admiralty-office, 
Somerset-house, on application. 

We are obliged to omit the papers of Dr. 
Davis, Dr. Dick, Dr. Campbell, and several 
other correspondents, this week, from want 
of space. 

Communications have been received from 
Mr. Ray ; A Student of Medicine; Dr, Coch- 
rane; Dr. Mackness. 

Inquiries into the statements of Veritas 
shall be made. 

Will M.R.C.S.L. say what was the sub- 
ject of the circular. At present we have no 
recollection of having received such a paper. 

Mr. Bearpark.—Dr. Graat’s Outlines of 
Comparative Anatomy ; Comparative Ana- 
tomy by Rymer Jones; Andral’s Pathologi- 
cal Anatomy ; Motard, Hygiene Generale. 








